2003 FOR PROFIT CORPORATION FILED ;
. n
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ;
DOCUMENT #  P94000057142 ecretary of State
1. Entity Name 04-11-2003 90198 036 ***150.00
]
LEE'S EQUIPMENT SERVICE, INC.
Principal Place of Business Mailing Address
2981 RIBBON GOURT 2981 RIBBON COURT
FT. MYERS FL 33305 FT, MYERS FL 33905
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650515082 Not Applicable
Zi Countr Zi Countr n ) ™
e Y P Y 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
wiL S’ RUFUS L - Street Address (P.O. Box Number is Not Acceptable)
: ‘2981 R'BBON'COURT“ T e e — e et —— T e ST T s Rt e e e e g B -
FT. MYERS FL 33905
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 cbligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 i o
. Elect Fi
At May 1,2003 Feo wil b 555000 Lo T et [ $5.00 Marse
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition __S
NAME WILLIAMS, RUFUS L HAME e
STREET ADDRESS | 2981 RIBBON COURT STREET ADDRESS 3
cmy-st-z2p  |FT. MYERS FL 33905 CITY-§T-2IP b
TNLE vsSD 3 pelete THLE [ Change [ Additicn %
NAME WILLIAMS, GIAL NAME
STREET ADDRESS | 2981 RIBBON COURT STREET ADDRESS
CITY-8T-2IP FT. MYERS FL 33405 CITY-S7-2IP
TTLE ' {7 Delste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change  {] Addition
NAME NAME . . e
% e L, g mn ety oW B )
- STREETADDRESS | ~  « S¥rgrs e e ™ R oqperr AnDRESS ] T T : ’
CITY-ST-2iP CIY-ST-2IP
TILE . [ Detete TITLE [ change  [] Addition
NAME i NAME
STREET ADDRESS jf; STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
TNLE . ] Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. | hareby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with ail cther fike empowered.
SIGNATURE:
Daytime Phone #




