2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEE-FAIR, INC.

P93000063898

Principal Piace of Buginess

651 § VOLUSIA AVE
QORANGE CITY FL 32763

us

Mailing Addrass

651 § VOLUSIA AVE

ORANGE CITY FL 32763

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90052 041 ***150.00

A A O OER

DO NOT WRITE IN THIS SPACE

City & Sqate City & State 4. FEl Number Applied For
59—3204364 Not Applicable
Zi Zj| C it
P Country P ountry 5. Cerlificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

““FAIRCLOTH, ROBERT

651 8 VOLUSIA AVE
ORANGE CITY FL 32763

_Faircloth Robeeb b . |

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

54 N, Volusio. Avenue

City

Orange City

FL | 395,

8. The abovd named entity s

SIGNATURE

v &> e

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

D Rowert L. Frieslsth - Peg. g‘%/l‘% /O-fl

'Sigﬂalura typed ar printed name of registered agent and stle ii alfplicable.

{NOTE: Registered Agent signature required when reinstating) AonTE

8. This corporation is ellgible 1o satisfy its Intangible
Tax filingg reguirement and elects tc do so.

(See criteria on back)

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing $5.00 May Be
Trust Funa Contribution, O Added to Feaes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O Detete e F:,VP (X Change [ Addtion
NAKE FAIRCLOTH, ROBERT L NAME

STREETADDRESS | 2941 LOCKWOOD BLVD. STREET ADDRESS

CITY-ST- 2P DELTONA FL 32738 oITY-ST-2IP

TLE D J Delete TITLE [ Change [ Addition
NANIE FAIRCLOTH, KIM M NAME

STREET ADDRESS | 2041 LOCKWOOD BLVD STREET ADDRESS

CITY-§T-2IP DELTONA FL 32738 CITY-§T-ZIP

THLE [ peleta TITLE [J change [ Addition
NAME - = - = - - — NAME - = et S - =

STREET ADDRESS STREET APDRESS

CITY-5T-2iP CITY-ST-ZiP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIme [ Celete TmE {chanrge [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation: or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowerad.

(:;/]5/0(3\ AL 74~ 1527

Pate Daytima Phone #

CR2E034 (9/01)



