2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

LEE’S AUTO SERVICE, INC.

LO5506

Principal Piace of Business
%HERBERT L. TATHAM
5400 KEN ROAD
JACKSONVILLE FL 32244

Maiting Address
%HERBERT L. TATHAM
5400 KEN ROAD
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Addrgss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 20065 041 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2972015 Not Applicable
T zp T T T X catniy” T T T zp T T T T 7| Country - T Teg it o
P 4 P 4 E, Certmcale of Status Desired (] gg‘;esqlﬁrd:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TATHAM, HERBERT L
5400 KEN ROAD
JACKSONVILLE FL 32244

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or beth, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agert and itle if applicable.

(NOTE: Asgisterad Agent signalure required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TNE Divectas P( rsS deset (% change [ Acdition
NAME TATHAM, HERBERT L NAME

street aockess | 8060 COLLINS RD STREET ADDRESS

orv-sr-ze | JACKSONVILLE FL CITY-5T-2PP N

e 1) O Delete TMLE Divecedesr Viee }Frms: os®ohage [ Addion
HAME TATHAM, BURNICE E. NAME

otheer aporzss | 8060 COLLINS RD STREET ADDRESS

omt-si-ze . - [[JACKSONVILLE FL 32244 .- . . . _fonv-stmp m e S e = I

7L TATHA M Her 6,; L .,EI Defels THLE ﬁ o Foe Sec/ 7 veasarvus D Crange X0 Addion
e Focs Cosims . e Hee b"*&f £, 7a ﬁﬂz“

STREET ADDRESS | 2. /‘F “/ / P smeraovress | FO €€ Co 177 ns

ov-stae | S e N IORL 2 o, /  3iz vy CIfY-§7-2P Jecrsene . //.p r’ T2y

TITLE [ delete TITLE [ crange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P EITY-51-2P

TIME [ pelete TILE O change [ Addition
NAME NASE

STREET ADORESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE O elete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other i

SIGNATURE:

e empowered.

A-R0 2 Gpy 2754/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Qate Daytima Phohe #

AV 9512800

CR2E034 (9/01)



