&

T Ciy & Bé Clty & State -_— 4.§E$umbar Applied For
4 . 5y . -
ud Du.—mﬂ_ FL— \\ \( \(‘LW H.— - 3[4’7?(115 S Not Applicable
Zin 1 Cou Zip Country ; | i $6.75 Aaditional
?) aq 6 ‘ ug A %aq w I 1S '4 5. Certficate of Stetus Desires (1 P28 !
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B M T S UU IR - P——_— —Nam_crﬁ::_' T T L 2T T e
LEE, WILLIAM P - . -
Street Addrass (P.O. Box Number is Not Acceptable)
3018|EDGEWOOD DR NE
PALM BAY FL 32905
City FL | Zip Code
8, The above r:mmed entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _-
ls-y—amr-. typed of printed nine of registared agent and tile if appkcabis. [NOTE: Rogisterad Agent signatule recuwad whan teinstating) DATE
{
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election C ion Financi
~ { —Taxfiing réquirement.and elocts to do 5a. — ——ater MAY-1; 2001-Foo will be §550.00 |- 'O-EectonSampaintancos . $5.00 May Be. o —
{See crileri«;i on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE 1] ' . ’ O petete TILE Dchange ] Addition | S
NAME LEE, WILLAM: P - NAME S
STREETADORESS | 13018 EDGEWOOD DR NE STREET ADDRESS §
CITy-ST-2F M CITY-5T-2P o
TME D [ petete TLE [ Change [ Addilion g
e TUCKER, DENNIS P MuE
STREET ADDRESS | 3002 EDGEWOOD DR NE STREET ADDRESS
CiTY-ST-2P PALM BAY FL 32805 . CITY-ST-2IP
TITLE D 5 Delete MLE WAL TER LGROY Tukes [T O Aion
.;.NAHE . .. JUCE_E’RHTHO.MAS - .- - = . WE . 3003‘--6066&001’9 D'z UE' el s il R
- .| STREErA00Ress | (4978 HIAWATHA CT-NE -- - - - “§ STREEF ADDRESS |~ ; -
CITY-ST-21P PALM BAY FL 32805 : CINY-S1-71P PAMBAY 3219 o
TITLE ' - [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-218 CITY-$T1-2IP
TLE O Delste TIE [J Ghange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ’. CIFY-51-2iP
WILE l ) N [ oelste TIE [Jchange [ Addition |
NAME 1 o o NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2P o e e e ma CITY-ST-21P - ™

I
/ /2001 UNIFORM BUSINESS

11

REPORT (UBR)

1. Entity Name

WILLIAM P. LEE PAINTING, INC.

DOCUMENT # PO00000999811

- -

. | N
Principal Placle ¢l Business

5005 N. WICKHAM RO #M4
MELBOURNE FL 32901

- "1'Mailing Address

PO BOX 500148
WALABAR FL 32950

2. Principal Placa of Businpss |
LOBSI N \Wickiham 2cl

3. Malling Address

-0

Pox DS

Bjulite(.jpt. # elc,

Sulite, Apt. #, elc,

IV

FILED
Mar 09, 2001 8:00 am
Secretary of State

01-31-2001 90285 024 ***150.00

———

AT

DO NCT WRITE IN THIS SPACE

changed, or on an attachment with an address, with all ather like empowered.

13. | hereby ce:rli that the information supplied with this filing does not quality for the axemption stated in Section-119.07(3Xi). Florida Statutes. | further certify that the Intormaﬁon
indicated on ihis raport or supplemental report is rue and aceurate and that my signeture shail have the same legal effect as it made under oath; that F am an officer or director
of the corporation or the receiver of trusiee empowerad to execute this repon as required by Chapter 607, Florida Stalutes; and that my name apipears in Biock 11 or Block 12 if

Willisrmn P TRk

2501 _320984-2928

SIGNATlllJFiE: WitLiAm P LéE€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Duaytma Phone #




