2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026145

1. Entity Name

LEE & CATES HOME IMPROVEMENT, INC. ‘ ‘

Principal Place of Business

142 MADISON ST
JACKSONVILLE FL 32204

Mailing Address

142 MADISON ST
JACKSONVILLE FL 3224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, =tc.

Suite, Apt. #, ste,

FILED
Apr 30, 2001 8:00 am
‘ ecretary of State

04-30-2001 90091 010 ***150.00

0L

LAY

l

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FE]l Number 59_3309577 Applicd For
Not Apolicaire
Zi Countr z Count it
P v P auntry 5. Cerlificaie of Status Desired [l $8'75 A_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEE, THOMAS L 1l
Street Address (P.O. Box Numbor is Not Acceptaple
142 MADISON ST >
JACKSONVILLE FL 32204
City 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 i

SIGNATURE

Sgnare, typed o ar wied name of regisiores agent and itle if applicate [ftes

GTE: Registeed Ago

L sigrature ragued wher reirsiating)

DATE

9. This corporation is eliginle 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fae will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) L Make Check Payable io Depariment of State Trust Fund Contiibutien. Addedto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE ch O Delete TITLE O3 Change [ Adcion | g
HAME LEE, THOMAS D JR NAME g
streer 2o0Ress | 142 MADISON ST STAEET ADCRESS 3
or-si-or | JACKSONVILLE FL 32204 c1v-g7-zp i
TITLE VPD [ Deiste TITLE [3Charge [ Adaition %
NAME PADGETT, RICK Z N
sTReeT ADRESS | 142 MADISON ST STREST ACDRESS
orvsioe | JACKSONVILLE FL 32204 Giv-i-2p
TILE PD [ Delete TITLE []Change  [] Additio~
NAME LEE, THOMAS D il HAME
streeT A20RESS | 142 MADISON ST STREET ASDRESS
CITY-8T-2IP JACKSONVILLE FL 32204 CITY-57-2IP
THLE STD [ oete TITLE O charge [ Adeion
NAME PADGETT, MAUDE M NAME
sTreeT ACDRESS | 142 MADISON ST STREET ADDRESS
orvSTZe | JACKSONVILLE FL 30204 CrY-S1-2p
THLE 1 Delete TITLE (D Change ] Adeion
NENE NEME
STREET ADDRESS STREET 4DDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete HI[ {1 Crangz U] Agditon
NANE NAME
STREET ADDRESS STREET 4DDRESS
DITY-ST-21P CITY-$T-20P

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 cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offi cer of director
of the corporation or the receiver of trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block © 2 if

~Tlowts D. let JIL #-257¢/ /?0‘/)5>¢ A3

changed, or on an attaghment with an ag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Mazytre Prorer




