i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L24994

LEE DAVENPORT BUILDERS, INC.

Principal Place of Business
% LESLIE GENE DAVENFORT

338 NE GREENBRIAR AVE
PORT ST. LUCIE FL 34983

Mailing Address
% LESLIE GENE DAVENPORT

338 NE GREENBRIAR AVE
PORT ST. LUCIE FL 34983

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90166 044 ***150.00

AR GAT MDA EEnu

459 VW Fanparn ST | 4453 OW Fagan ST

Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES

C\ly & Siat et ———p—————r— g = " City & State. ___ _. ~~t wre—- . .__ | 4 FEINumber. . PR, Applied For - - .

c+ Si' LM\.C, l r L_ ?0?‘\' %\— LU.C_\L, FL ) 65-0153629 Not Applicable
Coun Country . ) $8.75 additional
3 ({q 8&) ?(-U\Cte__ 3qq 86 3_*_ | . le_ 5. Cert»f\cate_of Status Desired | Feo Hequiredl fona
6. Name arld Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVENPORT, LESLIE GENE '
338 NE GREENBRIAR AVE

e
PORT ST."LUCIE FL 34983

dacesd

Lane

Street Address {P.O. Box Number is Not Acceptabla)

6459 pW Fag'm\ St

et S+ Lucie

FL

g b

8. Th& above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registerad agent and title if applicable.

(NCTE: Registered Agenl signatura required when reinstaling)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Efectiocn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P [ Delete THLE *_ Tk roddnan € [B g O Addiion
™~ an_

e DAVENPORT, JONATHAN R e G 0! Eamon SX

staeet noness | 338 NE GREENBRIAR AVE swerraooness | GASA P Cae-)

cmy-st-z¢ | PORT SAINT LUCIE FL 34983 _ CITY-§7-2IP ot SY Lwed f-l F\ 244¢6

TIMLE S O elete me % +_ B'Change [ Addition

NAME DAVENPORT, JOY V. NAME Qavenpoe F L S

sTrect aooess |+ 338-NE-GREENBRIAR AVE——~-~- =~- = --- - —e-=s—} SIREET ADDRESS 45K O W Ay -

CITY-8T-2IP PT. ST. LUCIE FL CITY-57-2IP 90»4— S LutCie : l__ l 249K é

TITLE [ elete TITLE - [ Change ﬂ Addition

NAME NAME QI\(Joﬁ‘l" ‘ L\ej [t ra G—e '

STREET ADDRESS STREET ADDRESS ‘js’ ? pw an. S : -l

CITY-§T-7IP CITY-§T-2P ot S+ Lwly <, Y1 249% A

MLE O Gelete TITLE [] Change - ~[3] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2IP

TITLE O elete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby centity thal 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 report or supplemental report is true and accurale and that 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address with all ke empowered.

b a5 A1 [ - -
SIGNATURE: ] ﬁ\ [ FrJIRED {-24-03 772 3o 4ot
StGNATURE AND TYPED OR PRINTED NAME OFQIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

UT RLAITS

"y

CR2E034 (10/02)



