FILED
Sgp 18,2003 8:00 am
g ecretary of State

2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PQ2000041095 B

1. Entity Narng

JASON LEE CARPENTRY, INC.

08-27-2003 90081 005 ***550.00

Principal Place of Business Mailing Address
€055 APPLE AVENUE 6055 APPLE AVENUE 55058782
PORT ST. JOMN FL 32827 FORT ST. JONN FL 32827
2. Arincipal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suila, ApL. #, oic. - [ CHECK HERE IF MAKING CHANGES
. City & State ' City & State 4. FE| Number . ‘ Applied For
/ 8 Z OSLP O?)7$ Not Applicable
N I _Gouny 5, Certilcate of Status Desied.  [J fggfq Addltional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama '
LEE, JASON Street Address (P.O. Box Number is Not Acceptable)
6055 APPLE AVENUE
PORT ST. JOHN FL 32927
- City ’ FL Zip Code

B} The above named entify submits this statement for the purpose of changing its reglstered office o registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
. the obfigations of ragistersd agent.

SIGNATURE :
re,qpoqg_bﬁmnm#rn@mﬂmmwﬂummm. (NQTE: Reglstared Agent lignanya required when reinstating) DATE
3 ¢
FILE NOWIII FEE 1S $550.00 ' 8. Election Campaign Financing $5,00 May Be
Aftar Segrembet 10,2003 Fee wii be $750.00 Trust Fund Contrioution. ] Added Io Faes

Maka Chock Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D 0] veleee Tine - [Dohange  [JAddition ( 3
NAME LEE, JASON NAME =
swaeeT Aooess | 6055 APPLE AVENUE STREET AODRESS ]
or-s-2¢ | PORT ST. JOHN FL 32927 CHY-5T-2P A _ . ﬁ
hTLE T ; 3 gels mE JChange [ Additien | £
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-ST-2P CITY-ST-29

TE [ Delets WLE ’ [ change [ Andition
B e e RNNE ) ) —e .

STREET ADDRESS ) ° EET ADD.

CITY-ST1. 2P CITY-$7- 2P : , 7

TILE 3 Delets TITLE . [ Change [ Addition
NAME ' MAME

STREET ADDRESS . STREET ADDRESS

CIy-ST- 2P - CITY-5T-2P

TITLE . O Delele e OcCnge  J Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CRY-$1-0P

TALE [ Detete TIME [JChange [ Acdition
NAME ’ . NAME

STREET ADDRESS SIREET ADDRESS

CI7Y-ST-7P Ciy-Sr- 29 .

i fonsuppfied with IS 1NNY WoeS ot quaTy fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforenation
al reporl is trug and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
stee ampowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

{|—12. . Lhemby.cartiy-thet-thenformetion
indicated on this report ¢ supplemen
of the corparation or tha receiver g
changed, or on an attachment with g

SIGNATURE:

address, with all other, mpowered.
oy RusnUFe LEEOUIRED $/25703 /=22 )637%




