2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001189

1. Entity Name . SECHE T OF STATE
LEE MASONRY PRODUCTS LLC DIVISION GF CORPORATIONS
| OCFEB 17 &HI0: 20
Principat Place of Business ' Mailing Addrass
1005 N. VINE STREET 1005 N VINE STREET
HOPKINSVILLE KY 42240 HOPKINSVILLE KY 42240-3190
2. Principal Place of Business 3. Mailj:’ng Address ”l“"“ "I ||l|| ‘lm Ilmll“l II“I "m ||II| “m "ll”l“l (I" ‘IIl
Suite, Apl. #, elc. Suité. Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
610901825 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired O 2‘359'221 Iﬁr‘g““”a]
_ _6._Name and Address of Current Reglstered Agent . . .. __. 7. Name and Address of New Reqjistered Agent
’ Name
ADAMS’ MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
501 AVENUE SOUTH
RIVIERA BEACH FL 33404
City F L Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office o registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title i applipabla. (NOTE: Registefec Agent signature regulred when reinstating) DATE N
I '
EILE NOW!!! FEE IS $50.00
Make Chieck Payable to Department of Stale
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TrRLE P [ petem TIME [Ochangs (] Addition
NAME LEE, CAROL T M v N T
smmeer aoeess | 1575 HUNTS LANE MGRM, STREET ADDRESS ] ) TS
cm-nae | BOWLING GREEN KY 42101 P =24 /0
e ¥ [0 netats T v [ ctange [ ] Acdtisn
HAME LEE, DAVID R - ‘ AIME ) . _
e oacts | 95 GOSHEN LANE T & RM _ —p— SO0O0021 Se3ns-——1
crv-sr-of | ERANKFORT KY 40601 ‘ ciry-s1-ap !
s R | _me
NANE LEE, WILLIS A ) NAME
STREET AD0RESS | 2909 CARDWELL LANE MGR N STRIET ADDRERS
crr-st-If | HOPKINSVILLE KY 42240 J ciry-¥1-21p
TE ST ‘ 1 petetn TITLE [ change [ Addition
NAME LEE, BARRY S NAME
wmezt anwsest | 5150 CADIZ ROAD MG RN ¥TREEY ALDRERS
emv-3-2F | HOPKINSVILLE KY 42240 CIFY-aT-21P
e " O peotetn TILE [Jonage [ Addition
MAME - HAME
STREET AIDRESS : STREET ADDRESS
ciy-sv-op Y- $1- 3P
wme _ iy me Clcoange (1 addtion
MAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
cnY-31-1p cTY-$T-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z%‘éﬁ;mﬁa@ REGEIIRAT Lree 1/15/00 270/886-6696

+

SIGNATURE AND&ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



