- i

27N FILED
2001 UNIFORM BUSINESS REPORT (UBR)

27

Mar 19, 2001 8:00 am

DOCUMENT # PO0000076779 Secretary of State
, ‘LEEWCOATIPAN]Es, iINC. 02-28-2001 90081 007 ***150.00

i
I

T

’ Principal Place of Busingss

215 WEST COBB AVENUE
CRESTVIEW FL 32536

Maliing Address

215 WEST COBB AVENUE
GRESTVIEW FL 3253

315158

2. Principal Place of Business 3. Mailing Addrass

W

I

:i Suite, Apt. #, sic, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
A City & State City & State 4. FEI Numpber Applied For
5 & - 3_65 93 7_é Nol Applicable
Zi Count i Courn i
0 ouniry 2p cuniry 5. Cerificate of Status Desired ] $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Ageni T 7. Name and Address ol New Regislerad Agent
- o j _ Name. . . A _ -
LEE, RODNEY C
Streal Address (P.0. Box Nurmber is Not Acceptable;
215 WEST COBB AVENUE ’ { ' pravie)
CRESTVIEW Fi, 32535
City FL—[ Zip Cade

CRZE034 (10/00)

8. The above named entity subrits this statament for the purpase of changing its registered office or registered agenl, or both, in the State of Florida
SIGNATURE
Signature, Iyged of printed name of regisiarad agent and tine i applicable. {NOTE: Repistared Agent signatura -wquired vzhen reinstatng) DATE
} s o ) n
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Gampaign Financing $5.00 vy 8o
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) Make Check Payable to Depzrtment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 2 Defete MLE I Change  [] Addition
NAME LEE, RODNEY C NAME
STREETADDRESS | 215 WEST COBB AVENUE STREET ADDRESS
CITY-ST-ZiP CHESTWEW FL 32536 CITY-ST-2IP
e ST O Desste TTE CJchange [ Addition
N LEE, HAYVARD e
STREET ADDRESS | 295 WEST COBB AVENUE STREEY ADDRESS
CiTy-5T1- 2P CRESTVIEW FL 32536 LTy -SE-2P
TITE L1 Delzte TME [l Change ] Addition
RAME NAME
~[<STREETADDRESS.) . — .~ o e — e - STNELT ADDRESGS -] —— = - o [
ciry-s1-2ip CITy-$T-2P
TLE 7 Delee TITLE O change (] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IF CITY-ST-2iP
ILE O Delete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P cIry-81-21P
TLE [ Detete TMe [ Ghange [ Addifien
MAME WAME
STREET ADORESS STREET ADORESS
CiTy-8t-2p CITy-ST- 29
13. | hereby certily that the infarmation sup plied with this filing does not qualify for the exemption siated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the informalion
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 ofticer or director
of the corporation or the receiver or trustes empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachmant with anafidress, with ail other like empowered. .
7. j ; .. (i > i X Iy
SIGNATURE: _,% A/f "~ Rodne, L _Lee 02/21/e1 950 483-985C
s1 m;y&ﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR 7 Dagf Daytime Prono #

~



