FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P93000080370 Secretary of State
1. Entity Name 03-28-2003 90089 013 ***150.00
C. WILLIAM LEE COMPANY
Principal Place of Business : Mailing Address
3424 CRESTWOOCD STREET 3424 CRESTWOQOD STREET
LAKELAND FL 33813 LAKELAND FL 33813 n
I N WAL AL AL
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKII‘;IG;CHANGES
City & State City & State 4. FEI Number 50-3213266 Anplied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, C W S Streal Address {F.0. Box Number is Not Acceptable) — :
1 U, Box Number 1s Not AcCceplabie
3424 CRESTWOOD STREET ¥
LAKELAND FL 33813
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 accept
the obiigations of registered agent.

SIGNATURE R
Signatura, typed ar prlﬂ:t?d name of registered agent and ttls if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
9. Electich Campaign Financin
After May 1, 2003 Fee will be $550.00 __ e pond G [y 55,00 My e
Make Check Payable lo Florida Department of State
10. - e OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P = [ Delete e O Change [} Addition
wmve - |LEEECW . . HAME
STREET.ACDRESS 3424 CHESTWOOD STREET STREET ADDRESS
ovierze | LAKELAND FL CITY-ST-27
TITLE ST : [ Deleta TILE [ Change [ Addition
NAME LEE, MEERELL 0. NAME
street anoress | 3424 CRESTWOOD STREET STREET ADORESS
omv-st-z2¢ | LAKELAND FL CITY-ST-ZIP
TITLE 2 ] Delete TITLE [ change [ Addition
NAME NAME
-STREET ADDRESS - e e oo o M STREETADDRESS .« |- - a e - e e
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TTLE : [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprént with an address, with all other like empowered.

/&é//&fﬂ{w B CURPHIN I an hoe SpP 325702 F426¥4 -1/ 5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

SIGNATURE:

CR2E034 (10/02)



