FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90060 050 ***150.00

2003 FOR PROFIT CORPO
UNIFORM BUSINESS REP

TION
T (UBR)

DOCUMENT #P93000063898

1. Entity Name
LEE-FAIR, INC.

Principal Place of Business
651 § YOLUSIA AVE

Mafling Adoress
651 5 VOLUSIA AVE

30068301

ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US
TR A AGHIAR o 0 T
549 M. Vo vsia Ave N, Uolvsia Ave
Sulte. Apt. &, étc. Suite, Apt. #, k. [ GHECK HERE IF MAKING CHANGES -
L SState ... e~ Clty & State. e . _|_4&. FEI Number i . Appliec For N
___o“’ range—Cify—=Fl= ~—orange Criy= T = ——"59:3204364 Mol Appreale |
Zip Country Zp d Countey 75 Addtional
3276 3 TR 227 vz S B. Cortificaia of Statug Desired (] ?f; mqu.mm"
5. Name and Address o Current Registered Agent 7. Name and Addrezs of New Registered Agent
Name

FAIRCLOTH, ROBERT L
649 N. VOLUSIA AVENUE
ORANGE CITY, FL 32763

Street Address (P-O. Box Number i5 Not Accepiable)

Gy

FL | Zip Coce

B, The above named entity submils this si2tement for the purpase of changing its registered office or regisiered agent, or bath, in the State of Floriga. | am familiar with, and acceépt
the obligations of repistersd agent.

THOTE: Flois it AUENLE ipatios wouisesnd whan Mmriating) oATE .

-9. Eketion Campaign Financing $5.00 MayBe
Trust Funa Contribution. Atced o Fees
O3 . . L Feant . B Rt i > s s B T b i
¥ . EIN I -~ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 _'%
o AR ! [ TTRALRR | I 1T i EME e v s (] Chamge [ Adtion. |
wwe <. |FAIRCLOTH, ROBERTL HANE =}
STREEIADDRESS | 2941 LOCKWOOD BLVD. STAEETADORESS g
clv-s1-2p DELTONA, FL 32738 cv.st-p g
me a] 3 Deere 1MLE [JChange [ Additon g
WAME FAIRCLOTH, KIM M A -
STREETADDRESS | 2941 LOCKWOQOD BLYD SYREET ADDRESS
cav.s1-IP DELTONA, FL. 32738 Eiry-ST-2iF
TLE [ Detete e Cltege [ Addion
] N
STREET ADDAESS SIREE ADDRESS
Clv-51-1F v -57-2P
e N RS [ me " - - Octenge [ Additon -
HAE o
STREE] ADDRESS STREET ADDRESS
Cy-sT-IP Coy-51-20P
e 7 ek LE Dtrarge [ addion
HAME NAME
STREE] ADDIESS STAGET ADDRESS
criv-s51.2¢ cy.g1.20
{1} O e e OCmge  [JAddbon
NARE . NAME
STREET ADDRESS . . STREET ADDRESS
oY-s. 10 ' o PREE

indicated on this repart or saplemental report 15 true and agcurale and thal my signature shali have the same legal
of ihe corparation of the receiver

ghanged, or on &n altachmenl

12. 1 heraby certity ihal the Information supplied with this fling doas not quallfy for the exemplion stated In Section 119.07{3X)), Florida Statutes. 1 further cerlify thal the information .
Trugiée empowered 10 execute his repor 39 required by Chapiér 807, Flonca Statutes;
, withpal gther I X 1

1 a3 f made under oath; that | am an officer or director
#na that my name agpears In Block 10 o Blogk 1111

SIGNATURE:

3jalfor”” @8L-27U-1377

v Prond 4

b

v - -



