2003 FOR PROFIT CORPORATION
UN'HFORM BUSINESS REPORT (UBR)

DOCUMENT # J51833

1. Entity Name

ED LEE ALUMINUM CONTRACTOR, INC.

03SEP22 PH 1:27

L 5= Lh{ :».p i‘( 5 P‘T‘:
Principal Place of Business Mailing Address TA L L A H !;\ Ss.) E E F‘ L Uq E DA
400 N. CENTRAL AVENUE 3215 W ONEIDA ROAD
AVON PARK FL 33825 AVON PARK FL 33825
N AR URCAAR IR

Y6/3STIREEON DR, E/
Suite, ApL #, elc. SE’“E ARt % ete. @ F' / CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'2765452 Applied For

Not Applicable

“ Country ‘3?Z|p um 5. Certificate of Status Desired | $8.75 Additional
g 70 LA Fee Required

. 6.-Name and Address of Current Registered Agent” =~ - “7. Name and Address of New Hegfstered Agent
Name
LEE, JAMES EDWARD LEE JAM E S EDWARD
3215 W. ONEIDA RD ot Address oj Acgeptabl
AVON PARK Fi, 33825
i ) Zi
SEBRING FL | 23890

8. The above named entity submits this statement tor the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) " DATE
FILE NOW{!l FEE IS $550.00 ) - .
At Septamber 10,200 Foowl b $75000 o ecen Corpupfrarcio - $5.00 uey

Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD [ Delete TTLE MChange [ Addion
e LEE, JAMES EDWARD e £ TAMES EDOWARD
steeeT apoess | 3215 W. ONEIDA RD STREET ADDRESS 1/-6 )S .T LL 63 N _0R
crv-st-ze | AVON PARK FL CITY-ST-2P Q F‘
THLE S1D [T Delete TMLE 1S 75" M M Thange [ Addition
NAME LEE, ELLEN M. NAME -
stheeT anoess | 3215 W. ONEIDA RD STAEET ADDRESS 6‘6 /9 S Tu R C £O ,V DR,
CITY-ST-2IP AVON PARK FL Ciry-51-21P RIN G F [
TILE vD : " oeete. ~ f Tric T - " [OChange [ Addition
NAME LEE, ROBERT D. NAME -
streer aooress | 1925 N HARTMAN RD STREET ADDRESS
crv-st-zp | AVON PARK FL CITY-5T-2P
TITLE : O celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE \ [ change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP

12. | hereby certity that the information supplied with this f\llng does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: S/ GNEREREQUIRED 9-17-43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iv  68G9ELD

CR2E034 {4/03)



