2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000043121 Apr 26,2001 8:00 am

1 ity Nae ecretary of State
DAVID LEE ROOFING & SHEETMETAL, INC. 04262001 9052 004 <41 50,00

Principal Place of Business Mailing Address
200 G108 ~BO0WRENN-GT
TAV 3070
/07 (Garpen) STREET  |E0. éo ‘?‘/“?‘f ]
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uniT 1

City & State FEI Number

TAvERN1ER, FL . T w:ewsﬂ fL. " o5 705938 e

> 30 70 CO&W%A 3 3070 Countryu 3-74 5. Certificate of Status Desired 1 $8.75 Aditicnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
LEE, DAVID
Street Address {P.0. Box Number is Not Acceptable
200 WRENN ST. ‘ pracle)
TAVERNIER Ft. 33070
City FL Zip Code

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

SIGNATURE 4/[ -[ /a/

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating} "DATE
) o L ) m B
9. This .c.orporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Detete THTLE [ change [ Additicn
HAME LEE, DAVID HAME
STReer aDORESS | 200 WRENN ST. STREET ADDRESS
CITV-ST-2IP TAVERNIER FL 33070 CIEY-ST-ZIP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$1-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S$T-2IP
TITLE [ Delste TITLE [T changs  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 71P BITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quatity for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate 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 receivegllr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or of g ith an addrags, wid all giher like empowered.
ochﬁ’ Cee Yot  s-ys3-023%

SIGNATURE:
SISNATURE hND INTED NAME GF SIGRING OFFICER OR DIRECTOR Dale

Daytirne Phore #

UIvoacy

CR2ED34 (10/00)



