FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f State
DOCUMENT #  PO0000099981 Secretary of Sta
1. Entity Name 03-05-2003 90030 036 ***150.00
WILLIAM P. LEE PAINTING, INC.
Frincipal Place of Business Mailing Address
6005 N. WEKHAM RD. PO BOX 500148
M4 MALABAR FL 32950
MELBOURNE FL 32940
E N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3678435 Not Applicable
_ Zl_p. . ) E:DU"T[Y_ — ___Elp e _Eguﬂy_:..,—;——-._h qsrreerm;eateof.sgams.Desgreﬂ__ﬂ_\.E;_;_.?Ee.ggdg:ied;tional —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEE’ W".UAM P Street Address (P.O. Box Number is Not Acceplable)
3018 EDGEWOOD DR NE
PALM BAY FL. 32905
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
ihe obligations of registered agent.

» “lo77<..¢c. “Progidern 3-0i-03

SIGNATURE
¢ Signature, typed cr printed namﬂ}:f registered agem and titie If applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 ‘ o
. - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 0O Added to F
Make Check Payabls to Florida Department of State rust und tanfrbulien. ed o Fees
10, .- - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL I » B 'JD | o O] Delete TIILE PRESIDENT, Ceange [ Addilicn
Nae,. = | LEE, W NAME wiLciAm PLec 2. NE.
STREET ADDRESS | 3018 EDGEWOOD DR NE stretaoneess | 301G EDGEWOOD DE-
orv-st-ze | PALM BAY FL 32905 OITY-ST-7P PALr gAY, FC- 32950
THLE D [ Delete TITLE & PRES|DEVT Rdchange [ Addition
NaME TUCKER, DENNIS P NAME AL VS BAL
sTREET ADDAESS | 3002 EDGEWOOD DR NE stheeT anoress | P d oG A RO
ory-s1-2P | PALM BAY_FL.32005 . §ovseze | Pam sad JFL.329e9 o
TITLE D .1 5 Delets TILE SEceTA f} lrll- Sons ©Changs [ Adition
N\
NAME LEE, WILLIAM NANE _k’ ‘-FNF 8ok DR.EAST
STREET ADDRESS | 3018 EDGEWOOD DR NE stReET ADDAESs | AP A
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP Z.H.6. F&- 22 9327
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Delete TILE () Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ W GIRP ke IRED el 3 203 321 999-272S

DN N

AN

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME belaume OFFICER OR DIRECTOR Cae Daytime Phone #




