| . REPORT UBR) FILED
2001 UNIFORM BUSINESS REPORT (UBR)  Jyup 14, 2001 8:00 am
— =" .
-DOCUMENT # POG0000756250 P Secretary of State
1. Entity Name ; ' '/
! 04-23-2001 90214 014 ***150.00
LEE WOOD-WORKS, INC.
/| .
Principal Piac:e of Business Mailing Address
1370 W, 15TH STREET 1370 W, 15TH STREET 418446
PAHAMAGWFLSEM PANAMA GITY FL 32401 !
: ;
= S A G
: !
Suite, Apt.:#, efe. Suite, Apt. #, etc. DO NOT WRITE IN T‘H?S SPACE
City & State City & State . FEI Number " Applied For
(§? - 3@) O 9 O X Net Applicable
] _.-Z.I_p._'-_—_ﬂ} L hcowff- 1 ZT 1 .CTM_'T_ s Ce—ni'r.u:-,ai.e-ol Stgaufs_oesired Qi ggg;sq :I?:dmonal
| 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent_
' ) Name . L=
———TAYLOR MARLEN : ‘
. 5 0. is N bl
137q W. 15TH STREET treet Address (P.0. Box Number is Not Acceptabla) ‘.
PANAMA CITY FL 32401
|
' City FL Zip Code
8. The above; named entity submits this statement for the purpose of changing its raglstered olfice or registered agent, or both, in the State of Florida. ‘
' |
SIGNATURE 1
' Signatuire, lyped_dr printed name of regisiared agent nd tite i applicable. {NOTE: Regystenad AQErE Signatul® requirad whish Neinsiiting) DATE,
8. This corpéraﬂon Is efigible to salisty its Intangible FILE NOW!!! FEE IS $150.00 ' .
Tax filng fequirement and elects to o 50, After MAY 1, 2001 Fee will be $550.00 e oo Frencing $5.00 uay 8

(See critefia on back) Make Check Payable to Depariment of State i

M. ; QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Delete mE t Dlcmnge 3 awditen | 8
N LEE, ROY DAVID wasig | e
streev aocaess | 9370 W. 15TH STREET STREET ADDRESS g
orr-s-o¢ || PANAMA CITY FL 32401 CITY-ST-2P 3
TILE 1D O Detets me Dl crame  [J Aditon | &
NAME LEE, DALE MARIE NAME
smeeT A0oRESS | 1370 W. 15TH STREET STREET ADORESS
orv-sT-2 | PANAMA CITY FL 32401 CiFY-5T-2P )

p ,_n-nE, B e = cE ] vaa . A et = .—_DHDE!BIE TME DCW 7 addiion
NAME ! NAME
STREET ADDRESS | o |.STREETADDHESS | - . - . —_ - .
CITY-ST-21p II N Cry.sT-2ip ‘
me ‘ [ oeete me " DOchnge [ Acditon
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P cITy-sT-2p .
e i O Delee e O Ctane ] Addition
NAME | NAME
STAEET ADBRESS: STREET ADORESS
CITY-ST-2p oITY-sT-2p

| e ' 0] Dekete THE Ol Change (] Addition
Nane : NAME
STREEF ADORESS STREET ADDRESS
om-SEze | CiTY-ST- 2

13. | hereby certify that the information supplied with this filn
indicated on this repon or supplemental report is true am? accurate and that my signature shall have
of the carporalion o tha recelver or frustas empowered o execute this repor as raquired by Chaptar 60
changed, or on an attachmept with an address, with all otheg ke empgivered.

SIGNATURE:

7. Fiorida Statutes; and that my name appeais in

does not gualify for the exemption stated in Section 119.07’;3](i). Floriga Statutes, ! further cerlify that the information
the same lagal effect as if made under oath; that | am an officer or director

850) 7¢49-g320

Block 11 or Block 121

Yo/

E AND TYPED OR PAINTED NAME OF SXNING OFFICER OR DIRECTOR

D‘avumo' Frone #




