FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # JO1221 ecretary of State
1. Entity Name 04-21-2003 90358 008 ***150.00
G. LEE L. INC.
Principal Place of Business Mailing Address
% GARY L LOVETTE G LEE L INC
426 HWY 98 W, P.0. BOX 866
APALACHICOLA FL 32320 ) APALACHICOLA FL 32329
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suitg, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES”
City & State City & State 4. FE! Number 59'2656023 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T oe. - W T Mame— == —=~
SAKER, ROBERT Street Address (PO. Box Number is N .t Acceptable)
AW I [8]
426 HWY 98 W. ree ress ox Number is cceptable
APALACHICOLA FL 32320
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
. Signature, typad or printed name of registsred agent and title if applicable. (NOTE: Registerad Agent signalure raquired whan reinstating) DATE
. FILE NOW!l! FEE IS $150.00 . A
‘L‘ . .
Atter May 1, 2003 Fee will be $550.00 > Eﬁiﬁf'iﬂn?&ﬁl?b"uﬁ?f g ffdgﬁo“éi’éfe
Make Check Payab!e to Florida Department of State ’ S . e
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE P . O Delete LT - - . . [ Charge  [] Addition
nae . [SAKER, ROBERT- Cot Coomtt T TT HAME : '
streer aooress [P.O. BOX 868, N/A HlGHWAY 98 W . STREET ADDRESS
orv-st-ze |APALACHICOLA FL CITY-5T-2IP
s T O Delete TMLE O change [ Addition
NAME SAKER, ROBERT HAME
steer aooness [P.O. BOX 866, N/A; HIGHWAY 98 W. STREET ADDRESS
ciiv-st-zp - JAPALACHICOLA FL CITY-S1-2IP
TITLE S O belete TITLE ] Change [ Addition
NAME SAKER, LUCILLE A ‘ e L e . .
sTreeT ADDRESS (426 HWY 98 W - — 7 i ' 3 " STREET ADDRESS
crv-s1-2¢  JAPALACHICOLA FL 32320 oITY- 5T-2PP
TITLE 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TITLE B [ oelets THLE [J Change ] Acdition
NAME 7 Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis repart or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt witg an address,_witheall other ke empowered.

SIGNATURE: AV Y VAR TEQUIRED U\\\%\’S (§%0) 652-A410

SIGNATORE #ND TYPED OR Pnuhtn HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J

LLIDCYY

CR2E034 (10/02)



