2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT

R |
FILED

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEE MCCULLOUGH, INC.

K69560

Secretary of State

01-13-2003 90353 014 ***150.00

Principal Place of Business

609 N.W, 4TH AVE
OCALA FL 34475

Malling Address
P.Q, BOX 909
OCALA FL 34478

2. Principal Place of Business

A

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59-2951500 Not Applicable
Zi Zi Coun iti
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
oS semaidiie il v T O O T e e R e e e wems .= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCULLOUGH, LEE B
609 NW 4 AVE.
OCALA FL 34475

.

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

8. The above named enlity submits this statement for t

the cbligations of registerad agent.
4

he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printed name of registered agent and titls if applicable.

{NOTE: Registarsd Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 =

!‘ Make Check Payabie to Flotida Department of State Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N T3
TITLE P [ pelete TNLE - [ change [ Addition §
NAME MCCULLOUGH, LEE B NAME =}
sTReeT ApoRess | 609 NW 4 AVE. STREET ADDRESS g
CITY-5T-2P OCALA F1. 34475 CITY-ST-21P §
TmE ST O petete e (I Change  [) Adcition %
NAME MCCULLOUGH, JEAN M HAME
STREET ADDRESS | 609 NW 4 AVE STREET AGDRESS
cresezp | OCALAFL 34475 . — L . - -
TITLE 3 Delete TiILE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete THLE Cdchange [ Addi(m
NAME " NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE [ Changs [ Addition
NAME "MAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

12, | hereby certify that'lhe information s
indicated on this report or supplems
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

upplied with this filing does not quaiify for
ntal report is true and accurata and that m

trustep-empowered to execute this
. with s '
SR

SIGNATPBE AND TYPED OR PRINTED NAME B

the exemption Stated in Section 119.07(3)(i)
y signature shall have the same legal effect
er 807, Florida Statutes:

. Ficrida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 i

/63

DAnide Phorl &

ort as required by Chapt
d

other like empghvered.

el fa
&
IGNING OFFICER OR DIRECTOR

Ocearga__
Date




