FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K23837 ecretary of State
04-23-2003 90079 050 ***150.00

1. Entity Name

T.J. LEE'S TRUCKING,

Principal Place of Business Mailing Address .
735 JAYCEE LIONS DRIVE PO BOX 2481 1ivvsdal
LABELLE FL 33%05 LABELLE FL 33975

UM ERAR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘(”55354 Applied For
Not Applicable
i 1 i C t
Zip Country Zp ountry 5. Certificate of Status Desired dJ $8 75 Additional
Fes Required
T e 6. Name and Address of Cufrert Registered Agent - . B 7. Name and Address of New Reglistered Agent
Name
WATKINS, JOHN JAY ESQ.
@ Street Address (P.O. Box Number is Not Acceptable}
150 SOUTH MAIN STREET e
LABELLE FL 33975
City FL Zip Code

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

SIGNATURE .
Signaturs, typed or printad name of registared agent and title it applicable, (NOTE: Repistered Agenl signatura required when reinstating) DATE
N Aﬂ::l;ﬂEar ? v:o!ga ';EE&E;I i:sgs?sg 0o o 9. Etection Campaign Financing $5.00 mey Be
Trust Fund Contribution. 0 Added to Fees
Maiis Check Payable to Florida Department of State
10, OFFICERS AND D!HEC_'FORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST T [ celete TILE ] Change - £ Addition
NAME LEE, THOMAS J. o NAME
streeT aooress | 739 JAYCEE LIONS DRIVE STREET ADDRESS
crv-st-2¢ | LABELLE FL 33935 TITY-5T-2P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T T L-EI_[nge-[g" CTERHIE T T T T S T e — - “~[ Change "] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-51- 2P
TITLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIME [ Delete TINLE [JcChange [ Addition
NAME HAME
STREET ADORESS STREET AUDRESS
CITY-ST-2IP CITY-§T-217
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if mada 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

ddress, with all other like & wered
SIGNATURE: ___ /0 AL OUIRED ﬁl/xu/ Zﬁ 0073 43575 <38

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VJUSOOTJ

"y

CR2E034 {10/02)




