ELREE

mm

AT E IR .

FILE NOW: FILING FEE AFTER MAY_1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE .
OO Feb 03 1998 8:00am

1998 “" DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # K69560 (6)

1. Corporation Name

LEE MCCULLOUGH, INC.

RN EADA R ER RN

Principal Place of Business Mailing Address
609 NW. 4TH AVE P.C. BOX 908
QCALA FL 34475 QCALA FL 34478
DO NOT WRITE N THIS SPACE
3. Date Incerporated or Qualified
‘ 03/01/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’m §| 59-2951500 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. ] . $8.75 additional
o ;l 5. Cerlificate of Status Desired a Foe Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
v2?| ) EE} Trust Fund Contributian O Added to Fees
Zlp Country Zip Country 8. This corperation owes or has paid the current year tntangible
;-I E} El o ;I Parsonal Property Tax due Jung 30. [ Yes 1 Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCULLCUGH, LEE B 81| Name
10320 S.W. 7IST CT 82| Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34476
83
84| City ‘ FL 35' Zip Code
13, Pursuani to the provisions af Sectlons 607.0502 and 07,1508, Florlda Statutes, (he above-named corporation submits this statement for the purpose of changing its reglistered

office or registered agent, or both, in the State of Florlda, Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the abligations of, Section 807.0808, Florida Statutes.

SIGNATURE . . .
Stgratde, ypad or printed name of registerad agent and litle If appncahk_a,_ (NOTE, Registered Agent signature required whon reinstating) L ~ DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

HTLE P [ DELETE 1ATILE L T change ] Addition

NAME MCCULLOUGH, LEE B 1.2 NAME

sreeTaporess | 10320 SW. TISTCT 1.3 STREET ADDRESS

CImY-s1-21P QOCALA FL 34476 L _ 1.4 (ITY-ST-20P

TTLE ST L_{ DELETE 21 TME Tchange [ _TAddition

NAME MCCULLOUGH, JEAN M 2.2 NAME

swestAboRess | 10320 SW. 71ST CT 2.3 STREET ADDRESS

GITY-§T-21P QCALA FL 34476 2 4 GTY-ST-2Ip . . o

TME [ bELETE 31TIME [Tchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-$T- 2P ) 34 GITY-ST- 21 ) -

TITLE L] DELETE 41TITLE [ change [T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY- ST-2° 44 CiTY-5T-ZP _—

TMLE [ GELETE 51TITLE [JGhange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2P 5,4 LITY-ST-2P .

TITLE [ DELETE 6.1 TILE [Jchange [ Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CIFY-57-2P ) 64 CITY-5I-2IP B -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is tiue and accurate and thal 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 or trustee ampowerad 10 axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Blogk 13 if changed, or on an attaghment with an address.

i

SIGNATURE: Toaal L‘ =D /-98-98 =58 3570755

CR2E034 (10/97)



