2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LESTER CONTRACTORS, INC.

P02000056998

Principal Place of Business

2739 S. US HWY. 1
FORT PIERCE Fi. 34832

Mailing Address
2739 5. US HWY. 1
FORT PIERCE FL 34982

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91043 041 ***150.00

AV HSH9090

IR IAAR AR

K CHECK HERE IF MAKING CHANGES

. City & State City & State 4. FE{ Number Agplied For
oo 14508 Not Applicable
Z Zi Count ‘ "
v County ® ounty 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LESTER, ANTHONY'T ™"~
1050 TILTON RD
PORT ST LUCIE FL 34952

4

i P AU, —

| P A non g Teetussten -

e . —-

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

134 5. us Heov |

Voot Dence

FL

Xiag

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or orinted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Departiment of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 I
me . ops - O pelata TITLE (w2 B Change [ Addition | &3
NAME LESTER, ANTHONY T NAME LesTer. At oy T, S
stheer aooress | 1050 TILTON RD sweerapnass | 212 A S0 S Hhe e g
orv-sr2¢ | PORT ST LUCIE FL 34952 ov-ste ot Rerce FU 34482 T
TTLE T [ Delete TITLE v : M Clange O Addition i
e BROWN, PATRICIA L e Beoon e L &
strecT anoness | 1050 TILTON RD STREETADDRESS | XIBR S, UE W |
arv-st-2p | PORT ST LUCIE FL 34952 on-sT2p [Coed Perre L RUKE2
: [ Delete e ) O Changs [ Additon
NAME NAME

.—STREY ADDRESS. — » — = = — 2= — .:3;1[71 RFUT(‘_LD:J— ==
CITY-5T-21P oY -ST-2P
TITLE " elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-$T-21P
TTLE [T Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21° CIY-5T-2Ip B

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida’ Stamles I further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

-lf)- 03 «l(x) 0024

Data Daytime Phone #




