FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 amg

1. Entity Name Sec eta 3
05-06-2002 90129 007 ****50.00
LEHIGH HOLDING COMPANY.T.C\
Principal Place of Business Mailing Address
6630 ROWAN ROAD €630 ROWAN ROAD
NEW PCRT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3738142 Not Applicable
Zi Count Zi ount iti
" ountry P Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent™ ~— — [ _r T~ ' *7. Name and Address of New Reglstered Agent
Namea
NAPLES-LAWDOCK, INC.
! Street Address (P.O. Box Number is Not Acceptable)
4501 NORTH TAMIAMI TRAIL SUITE 300
NAPLES FL 34103
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla {NOQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS - 1. — ADDITIONS / CHANGES N
ThLE MGR 7 Delete TITLE O change  [J Addiion | 5
HAME REED, ROBERT M i NAME & |
sTreer aooness | 2131 MARINA DRIVE STREET ADDRESS 2
GITY-5T-2P NAPLES FL 34102 CITY-ST-2IP §
TITLE [ pelete TILE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e < = = = =7 Delete Qe |- T e ; T T "Dchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE (] changa [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O elete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS | - o STREET ADDRESS
GITY-ST-21P .7 . v CITY-ST-2IP ]
11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or { r trustes Snpowexgekiq.execute this report as required by Chapter 608, Florida Statutes.
- . .
WA == E/
SIGNATURE: BYRR BNOERRET ¥ =9/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Gate Daytima Phons #




