FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

§

1. Entity Name 04-29-2003 90051 046 ***150.00 :
LI Bl HO. INC.
Principal Place of Business Mailing Address -
3030 FOLEY RD 3030 FOLEY RD i
PERRY FL 32348 PERRY FL 32348 .
2. Principal Place of Business 3. Mailing Address “"ml Iul I“I”WI m"m“ Mllm‘ Ill" I‘m Iml mn lmnm
f L # . i . .
Sulte, Apt. #, et Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 29358 Applied For
59- 91 Not Applicable
Zi : Countr Zi Count i
P : uniry P ouniry 5. Centificate of Status Desired g  $8.75 additional
Fee Required
6. Name and-Address of Current Regisiered Agent. . _- . -— . ... T..Name and Address of New Registered Agent.
Name
LEE' FAYE Street Address (P.O. Box Number is Not Acceptable)
ASN X NU [a]
3685 HENRY LEE RD
PERRY FL 32348
City ' . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicaba. (NOTE: Registared Agant signatura required when rainstating) DATE
FILE NOW!II! FEE IS $150.00 ‘ - .
9. Elect F
At May 1, 2000 Fo wil b $55000 Senose e o $500 o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T, [ Delete TITLE [ change [ Addition g
NAME LEE, FAYE : NAME =]
swreeT anomess | 3685 HENRY LEE RD STREET ADDRESS 3
orv-st-ze | PERRY FL 32348 - CITY-57-2 <
B al o
THILE v " [T Delete TITLE [dChenge ] Acdition %
HAME LEE, JAMES H - ' NAME
sTreeT a00REss | 3600 HENRY LEE RD STREET ADORESS
CITY-ST-21P PERRY FL 32348 oITY-$1-21P
HILE ST - W - -petete - " TME~ "~ S . Co- -~+ - [Ichange * ] Additioi™]——
NAME LEE, RODNEY B NAME
streeT anoRess | 3535 HENRY LEE RD STREET ADDRESS
CITY-ST-2IP PERRY FL 32348 ' CITY-ST-2IP
TITLE . O Delete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-5T-2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE _ O celete TITLE : . .. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B ‘
CITY-3T-ZIP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: ___ SIGN/@2¢2Z R X"/L BED Y /03 §50-5 844550

SIGNATURE AND TYPED OHﬁIINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




