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

DOCUMENT # P95000026357 ecretary of State
1-_Entity Name 04-28-2003 90198 003 ***150.00
LEE & CATES WESTSIDE GLASS, INC.
Principal Place of Business Mailing Address
142 MADISON 8T 142 MADISON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Busingss 3 Mainng Address | ||||I||| '|I ||||‘ l”” ||l“ ||“| |||'| ||.|| "I'I I"I' ml' I‘m 'HH l"l
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3309554 Not Applicable
o Couniry Zie ' Country 5. Certiﬁc;ate of Status Desire; v O gg'g?mﬁgd;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, THOMAS D I et 7 Street Address (P.O. Box Number is Not Acceptable)
142 MADISON ST i
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the abligations of reqistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 . N ‘
. 9. Fl Fi
Atter May 1,203 Fos willbe $550.00 oo aTn e oy $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD T [ Goleta TILE [ Change [ Additien
HAME LEE, THOMAS D JR NAME
sTReET ADDRESS | 142 MADISON ST STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32204 CITY-ST-2IP
TILE VPD O Detete TITLE [ Change 1) Addition
N PADGETT, RICK Z NAME
STREET ADDRESS 142 MAD|30N ST STREET ADDRESS ] _

“GivsTzr | JACKSONVILLE FL32204 ~~ ~— =" === & = Pgygiae - 7| ST TS S e s e |
TITLE PD O pelete TILE [ Change [ Addition
NAME LEE, THOMAS D Il NAME
STREET ADDRESS | 142 MADISON ST STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32204 CHTY-S¥-2IP
TITLE STD O pelete TITLE [ Change ] Addition
HAME PADGETT, MAUDE M HAME
STREET ADDRESS | 142 MADISON ST STREET ADDRESS
orv-si-2e | JACKSONVILLE FL 32204 CIY-5T-2P
TITLE [ Delete TILE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2P

12. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addygss, with ail other like empgwered.

SIGNATURE AND TYPED OH PHINTED NAME OF SIGN|NG QFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

VG TCANS

W

!

CR2E034 (10/02)



