PROFIT
CORPORATION
ANNUAL REPORY

1998

FILE NOW: EILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

DIVISICN OF CORPORATIONS

Sandra B. Mortham
Secretary of Stale

DOCUMENT #

1. Corporation Name

LEE & CATES CONTRACT, INC.

P94000087578 (8)

Principal Place of Business

142 MADISON ST.
JACKSONVILLE FL 32204

Mailing Address

P.O. BOX 41148
JAGKSONVILLE FL 32200

Apr 24 1998 8:00am
Secretary of State

A0 O

DO NOT WRITE IN THIS SPACE

23
24

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] 126] £9-3205349 Not Applicable
Suite, Apl. #, eic. Suile, Apt. #, atc. it
P P 5. Certiicate of Status Desired () $8.75 Addisonal
[22] l27] Fes Required
City & Stato City & State 6. Election Campaign Financing $5.00 Mmay Bs
-_l E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible

[24] 25] l29] [30] Parsunal Property Tax dua June 30, ves [No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEE, THOMAS L W 81] Namo
142 mso" ST' 82| Street Address {P.O. Box Number is Naot Acceplable)
JACKSONVILLE FL 32204
83
84| City 85| Zip Code
FL |*|

11. Pursuant to the previsions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterent for the purpose of changing ils registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature, typed or pravad name of regisiared agont and tk o apphicatie {NOTF Registered Agant signalura requirad when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE CD T peLeTe 1ATTE [Jcrange ] Addition
HAME LEE, THOMAS D JR. 1.2 HAME
srcerappress | 142 MADISON ST. 1.3 STREET ADDRESS
CITY-S1-71P JACKSONVILLE FL 32204 14 CITY-ST-ZIP
THLE D T DELETE 2111E [T tange ] Addition
NAME PADGETT, RICK Z 2.2 NAME
seeranoress | 142 MADISON ST. 2.3 STREET ADDRESS
CITY-§1-21P JAGKSONW.LE F‘. 32204 2. 4CITY-5T-2IP
TITE 810 | METEE IATILE [T change [ Addition
NAME PADGETT, MARY MAUDE 3.2 NAME
siceraporess | 142 MADISON ST, 33 STREET ADDRESS
CITY-S1-71P JACKSONVILLE FL 32204 34, CITY-ST-29
THLE PD ] DELETE 4ATITLE [JChange ] Addition
s LEE, THOMAS D 8 4. ZNAME
smeeraporess | 142 MADISON ST. 4.3 STREET ADDRESS
CITY-ST-2IP JACKW Fl. 44 CITY-§7-2IP
e T oewete 51TILE [d change  [J Addition
NKAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-21P 54CITY-57-2I
TILE T DeteTe 6.1 TITLE [Jcrange [ Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
14, | hereby certify that the information supphed with this fiing does nol qualify for the axemption stated in Section 119.07(3)(i), Florida Stauses. ) further certify that the infarmation

indicated on this annual repor or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corporation or the roceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachman! with an address

CIGNATURE: A . Ao =4 shle '..‘m..,ﬁaéﬁ.a% .

e ) U—SE G-V L

CR2E034 {10/97)



