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2002 UNIFORM BUSINESS REPORT.-(UBR)

DOCUMENT #

1. Entity Name

LEE'S PROCESSING CENTER, INC.

PO1000037840 -

/

Principal Place of Business
13218 US HIGHWAY 19 SUITE A

Mailing Address
13218 US HIGHWAY 19, SUITE A

FILED
Jun 12,2002 8:00 am
Secretary of State

05-09-2002 90086 032 ***150.00

T

HUDSON FL 34657 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Addrass “""m m Ilm m " "m "m "W m" “m Ilm m" ,lm lm ’m R
o= s f - s e e o I EYNECE P, = e e e
Suite, Apt, #, etc. Suita, ApL. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & Staie 4 umba % Applied For
R il 3 7’ ‘? Not Applicable
Zip Couniry Zip Country " ; $8.75 acditional
5. Cortilicate of Status Desired O Fae Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglsterad Agent
Name
LE, RUTH Street Address {P.0. Box Number is Not Acceptable)
13218 US HIGHWAY 19, SUITE A
HUDSON FL 348687
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida,
SIGNATURE
Signatura, typed or prnted name of rapisterad agens and Ul if appiicablo. INOTE: Registered Agent sipnature recuired when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campai . |
f . . paign Financin X ;
Tax filing requirement and elecls 1o do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. 9 gig?oh;:’;f" :
choeomonaonback) .o ....0_ | MakeCheck Payableto Depertmentof State | e AN
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME PO [ petem L [ chargs  [] Addition )
<)
KAME LE, RUTH NANE o
STREET 00RESS | 13216 US HIGHWAY 19, SUITE A STREET ADORESS g |
urv-st-z¢ [HUDSON FL 34667 OITY-S1-2IP §
WTLE STD O3 pereta TMLE O Chamge 7 Addition | 3
NAME . |REYES, MERCEDES HAME
STREET ADDRESS 135711 CLAUDIA DR. STREET ADORESS e |
CITY-ST-2P HUDSON FL 34667 CY-57-7P
TTLE O petete ME D changs [ Addilion
NAME NAME
o f=STREETADORESS {_ o ez e oo | STREETADORESS [ oo o . s _ I
CITY-ST-2IP CITY-ST- 21
TIE O Deiets e O Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS ) - . SR .
GITY-SF-2P _ e e e e, . STz - N
TLE 0] pelste THLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
serestaee oL L L - CITY-51-2IP
e [ Detete Tme Ol change [ asdtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P Cy-S1-2P
3. | hereby certify that the information suppliad with this tling does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and thal my signatura shall have lhe same legal effact a5 if made under path; that | am an officer or director
of the corporation or the receiver or trustee EMpowaredio execlya this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yih ) , Wi ther li red. /

SIGNATURE:

[T Daytime Prors #




