2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P0O1000069132 Secretary of State

LEE%}?%ESTOM WELDING, INC. 03-31-2003 90165 015 ***150.00

" Principal Place of Business Mailing Address
6089 LEE ANN LANE 6089 LEE ANN LANE
NAPLES FL 34105-6231 NAPLES FL 341096231
2. Principal Place of Business - 3. %alhng Addressfh S-'— N E Hll"ll‘ l“"m “I"“[" II[“ “W"“I HHI ‘ll'l“l“ l"ll Hl’ |||[
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Né bSlate S FL 4. FEI Number 59‘3738390 Applied For
. Not Applicable

Zip -Countfy” ~ o © Country

\3 '4!&0 ’3’-{7’7 LLS.A O $8 75 Additional

Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

Name

——{|—e—

TUCKER, E. GLENN

Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (10/02)

SUN BANK CENTRE, STE 204
950 N COLLIER BLVD ‘
MARCO ISLAND FL 33337 5o FL [Zoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered|agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printed nams of registersd agent and title it applicable. (NOTE: Registered Agenl signatura raquired whc‘an rainstating) DATE
FILE NOW!I! FEE IS $150.00 . . . .
9. Election Campaign Financin
After May 1, 2003 Faf’ will be $550.00 Trust Fund Ccsm?nunon. ° O fdségici'ohli:i: ¢
Make Check Payable to Florida Department of State
10.4 QFFICERS AND DIRECTORS 11. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P . "
TITLE [ elete TITLE [JChange T Addition
- FLECK, CLARENCE A b
STRSET ADDRESS 6089 LEE ANN LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109'6331 CiTY-ST-ZIP
TILE VST e 1 Delete TITLE [ change [ Addition
NAME FLECK, SUSAN A NAME
streeT aookess | 6089 LEE ANN LANE  STREET ADDRESS T |
crv-st-zie - | NAPLES FL.341096231-  — oo o e o T By g 8 7o e mm— Tt T R
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ petete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pesete e [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-$1-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S5T-2ZIP
12. | hereby certify that, the information supplied with this filin é; does not qualify for the exemptlon stated in Secnon 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachm® an address, with al pther like empowered.
SIGNATURE: UNEN Il G VpRED \3/&'}7 /03 (23‘?] ST7-@74S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dats —~"Daytime Phane #

TOLOLY

nv

‘



