2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBFI) Apr 28, 2003 8:00 am

DOCUMENT # P02000106090 ecretary of State

1. Eniity Name 04-28-2003 90176 027 ***158.75
LEMAY ENTERPRISES, INC.

Principal Place of Business Mailing Address
7641 FOUR PINES RD 7611 FOUR PINES RD
PLANT CITY FL 335¢5-3127 PLANT CITY FL 33565-3127
2. Principal Place of Business 3. Mailing Address l ’"“"‘ m ||‘.| Hl“ |II“ "m IIIIH"HII”' Iu” "“I m”"“ “ll

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & Siate FEI Number Applied For

6—6 ? 6 7 5 / Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ,& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I - e e i—— —_— . - Nama =~ . —==w——_ . ] o amem

EAKER, H L
7611 FOUR PINES RD

Strest Address (P.O. Box Number is Not Acceptable}

PLANT CITY FL 33565-3127

City FL Zip Code

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 familiar with, and ageept
the obligations of registered agent. !

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regislared Agent signature required whan_rainslaling] DATE
FILE NOWIY FEE IS $150.00 . N
. 9. Llection Campaign Financin
Afier May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. i O fc%gﬁohgif °
Make Check Payable to Florida Department of State
10. “f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS g 5’ 7‘2 d STREET ADDRESS
CITY-§T-2IP ZAA/ C?"/I/A 33‘;6 ( LTy -ST-21P
TITLE I:] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | cmy-st-7P
TILE [ Delete TITLE [ Change ] Addition
NAME - —— .- - e e o [ NAME U I e e et
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
me 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CiTY-ST-2IF
TME [ Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ petate TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receive, _or tru - =] to erlsiute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o ike empowere

CEQUIGED #2903 JBSH

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

COLTIV P

CR2E034 (10/02)



