2001 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # P95000026351 Apr 30, 2001 8:00 am

1. Entity Name

. LEE & CATES DOWNTOWN GLASS, INC. : ecretary of State

04-30-2001 90092 047 ***150.00

Prrc.pa. Place of Business Mailing Address
142 MADISON ST 142 MADISON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Su'te, Ani i, et Suite, Apt. #, elc DO MNOCTWRITE IN THIS SPACE

Ciiy & Slate City & State 4, FEI Number 59_3309551 Appicg ©

MNat Accican e

i Country Zip Count
i * un 5. Conifcate of $tatus Dosron ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
LEE, THOMAS D treet Address (P.O. Sax Number is Not Acceptadle)
reet Addrass (P.OL Sox Number s Mot Acceptanla)
142 MADISON ST. \ " R
JACKSONVILLE FL 32204
City i I Z'p Coda

8. The anova named entity submits this statement ‘or the purpose of changing 'ts registered office or regisiored agent. o 2oth, in the State of Floriza,

I SIGNATURE

Satued, eped o or nd nere of registeren agent anc tle i apeioatis

(% OT20 Registoren Age T S0 UaTe fHeL Re weT SEsnIng) DAk

CRZE034 (10/00)

9. s corporation is cligible 1o salisfy its Intangbla FILE MOWHT FEE IS §150.00 e .
Taxfi mfs requ|rerr‘er1£‘£ir1d Cocls tgdo j3eB : Atier HAY 1 ] 10 t‘m}:mj La;:wp.a‘;g‘l“w [ Faneng = $5.00 May ?e
{See criteriz on back) M Malte Chagk = Trust Fund Conrisuton Added to Fees
11. OFFICERS AND DIRECTORS [l 12. ADDITIONS ! CHANGES 1O OFFICERS I\NI SDIRSCIORS N o __‘j
ch (3 selera i O Crienge
: LEE, THOMAS D JR MAME
sinzerroorcss | 142 MADISON ST F STREFT ADATSS
LITY-ST-2IP JACKSONVILLE FL 32204 H Y-S e
VPD () Deiete B oL Othage T
PADGETT, RICK Z Hovaue
142 MADISON ST STRECT ADIRESS
JACKSONVILLE FL 32204 CTV-80 42
PD [ etete TT.F [ Changs
LEE, THOMAS D lit B ranr
srzeemanneiss | 142 MADISON ST B STREET ADDATSS
L errster | JACKSONVILLE FL 32204 | ot o
Ttk STD (1 Daere L ] charge
MEME PADGETT, MAUDE M HE:
bosteeersoorsss | 142 MADISON ST STREET RIORZSS
__‘ sr-aie JACKSONVILLE FL 32204 S S1-Ap ) ‘
1T [ Deete TITLE [ Change [ ade o
NAMT e

SIBEE] AZDRESS

ADSRESS
bOUIY-ST-7IP d GiTY-§7-717
O] Delete [ Change
STHEET ADDAESS
CIiv-51 £F CITY-ST-72.6 i

13. Thereby cerlify that the information supplied with this ‘iling does not quli fy for the exempt.on stated 1 Sectior 119.07(3)(0) Hor\o‘a Statdtes. 1 furtrer
mdlcq cd on this repart or supplemental report is true and accurate and ta: my signaturs sna’* have the same \cgﬂl affect as i* mace u
oF thﬂ C:)rp’)r’i fon or 1I 5 reue ver or trL,s‘ec cmp y Cr{.d L execute this report as required by Cragier 657, bornida Siatutes: and that =

1 all other like empowerod.

e Tilouas DLz g %//«%’/ /?M) 253

)
SEARTORE AN rPaD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ity hat lne fl;l’l"’d

[P RTNT



