2001 UNIFORM BUSINESS REPORT (UBR) FILED %

1
DOCUMENT # P94000087578 Apr 30, 2001 8:00 am
1. Enity e ecretary of State
LEE & CATES CONTRACT, INC. 04-30-2001 90091 020 ***150.00
Principal Place of Business Mailing Address
142 MADISON ST. P.O. BOX 41146 _
JACKSONVILLE FL 32204 JACKSONVILLE FL 32203 ﬂ 0 ” 5 qﬁ .
Suite, Apt. #, efe. Suite. Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FElNumber  BG-3205340 [ Taopted For
! Mot Applicabe
Zie Country 2l Gountry 5. Cerlficate of Status Dested (] 98-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Ragistered Agent
Name
LEE’ THOMAS L l“ Street Add {P.Q. Box Number is Not As tahle)
ree ress L Box Number s Not Acceptanie
142 MADISON ST. | P
JACKSONVILLE FL 32204 l
City . Zip Code l
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. ‘
SIGNATURE J
S gnature, typed of drated name of registered sgent and title 1 applicable (NOTE: Regsterad Agent Signat.re recuircd when reinslaiing} DATE
i i el 3 i [ ¥ = 1SR fod
9. This F:_orporanc?n is eligible to satisfy its Intangible § lL:: NOWH! .:E l§ \9150{]0 10. Flection Campaign Financing $5.00 May Be !
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fea will be 5556.00 Trust Fund Contribution I Added to Fees ‘
(See critesia on back) Ll Make Check Payable io Dapartment of Staie ‘ ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
i (4] O Deletz g Clounge  Dawien | 8
e LEE, THOMAS D JR. g B
staeeT anoaess | 142 MADISON ST. STREET ADORESS ‘ 3
GITY-ST-20P JACKSONVILLE FL 32204 CITY-5T-2IP | §
TE VPD ] Détete TITLE [ change [ addition \ o
HAME PADGETT, RICK Z NAE ‘
streeT aooacss | 142 MADISON ST. STREET ADDRESS |
orsize | JACKSONVILLE FL 32204 crv-s7-p J
THTLE S1D O Delete ik O cuange [ Adaitien |
HaML PADGETT, MARY MAUDE HAIE
staeer ooress | 142 MADISON ST. STREET AUDRESS (
orvsze | JACKSONVILLE FL 32204 o177
TITLE PD O Delete TITLE Ol Change [ Aaditior ‘
NAME LEE, THOMAS D li NAME '
gTreer aooress | 142 MADISON ST. STREET ADDRESS r
OITY-5T-28 JACKSONWVILLE FL CITY-ST-21P |
TTLE O Delete TTLE [ Change T Addifon "
MAME NAME !
STREET AUDRESS STREET 4DDRESS
CITY-§T-21F ClTY-ST-2iP i
TITLE ] Delete TITLE [ Change [ Aaditios: |
NAME MANME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same iegal effect as if made urder oath; that | am an officer or director ‘

of the corporation or the zeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aita(@eﬂm} with an addre.

vith all othgr like em red.
=y bk B i R ,}I M G A - b el '\?‘ ‘/J/Z{/@/ @Q)j 7/"‘7Ié 6[3
SIGNATURE: "ﬁ?%" Ay s> 7 7Yl t B e ey £ , 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Delle AN

ra
7 Sefigire Than &




