FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000026353 ecretary of State
1. Entily Name 04-28-2003 90198 040 ***150.00
LEE & CATES EASTSIDE GLASS, INC.
Principal Place of Business Mailing Address
142 MADISON ST 142 MADISON ST
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32204

Suite, Apt. # etc. Suite, Apt. 4. eic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3309553 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

R .. . . ~ Name

LEE, THOMAS L Il
142 MADISON ST.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32203

h City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of tegistered agent and tlle it applicable, (NOTE: Registered Agent signalura raquired when rainslating) DATE
FILE NOW!! FEE IS $150.00 . N .
. 9. Election C F
Attr May 1,2003 Foo wll be $560.00 e 1y $500 ey e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE cD ’ [ Delete e [JChangz ] Addition
NAME LEE, THOMAS D JR NAME
streer aoDRess | 142 MADISON ST, STREET ADDRESS
crv-s1-2Pp | JACKSONVILLE FL 32204 CITY-ST-21P
TME VPD O Delets TIME [J Change [ Aodition
NAME PADGETT, RICK Z NAME
STREET ADCRESS | 142 MADISON ST STREET ADDRESS
orr-s1-2p | JACKSONVILLE FL 32204 CITY-ST- 2P
TITLE PD [ Detete TTLE J Change [ Addition
NANE LEE, THOMAS.D-Il.- » - R 17 . S
STREET ADDRESS | 142 MADISON ST STREET ADDRESS
orv-si-20 | JACKSONVILLE FL 32204 uv-st-2p
TTLE STD O Detete TITLE DO Change [T Addition
HAME PADGETT, MAUDE M HaME
STREET ADDRESS | 142 MADISON ST STREET ADDRESS
arv-st-zf | JACKSONVILLE FL 32204 Gr1Y-s7-2P
TITLE [ Deleta TITLE [JcChange (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP OITY -§T-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an agepess, with all other like empowered.

SIGNATURE: RED ¥-25-0% Woif 35%- 4643

ol = -
8 NATLIHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

P

CR2ED34 (10/02)



