2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026365 Apr 30, 2001 8:00 am
1. Entity Name S
LEE & CATES NORTHSIDE GLASS, INC. ecretary of State
h - 04-30-2001 20092 016 ***150.00
Principal Place of Business Mailing Address
142 MADISON ST 142 MADISON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3309555 Applied For
Not Applicable
Zi Ci t Zi Ci t i
e ountry ® ountry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Nama
LEE, THOMAS D t Address (P.0. Box Number is Mot A table}
iree ress L BOx Number s No cceplable
142 MADISON ST. P
JACKSONVILLE FL 32204
City Zip Codoe
8. Tne above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida
SIGNATURE
Sgnawre, yped or printec name of regisieren agent and Wie if appicabe (NDTE: Reqisterad Ager! sigrajurg regl.rad whern reingating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWN! FEE IS $150.00 _ E .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will e $550.00 10. E.ecuon C.ampa\ng naneing $5.00 nay ze
! ' rust Fund Centribution. O Added to Fees
{See criteria on back) O ilake Check Payable io Depaitment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE Cb ] palete LE O] Change [ Additien
NAME LEE, THOMAS D JR NAME
stresTanoness | 142 MADISON ST STREET ADDRESS
CITy-37-719 JACKSONVILLE FL 32204 CITY-ST-2iP
TE VPD 3 Delete TILE [] Change  [] Acdition
NAME PADGETT, RICK Z NAME
seeT asoress | 142 MADISON ST STREET ADSRESS
CITY-ST-2IP JACKSONVILLE FL 32204 GiTY-$7-21P
Tme PD (] Deiete TIILE [ change [ Additiar
NAME LEE, THOMAS D il MMz
stazeT aporess | 142 MADISON ST STREET ADDRESS
oresiw | JACKSONVILLE FL 32204 CIFv-sT-2P
TILE STD O pelese TITLE O Crange ] Additon
HAME PADGETT, MAUDE M NamE
streeTAnoRess | 142 MADISON ST STREET ADDRESS
CHTY-5T-2IP JACKSONVILLE FL 32204 CITY-8T-2IP
s O Delete TiTLE ] Change [ Additio~
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$3-2P
TITLE ] pelete TITLE [ Change [ Adeion
NAME NAME
STRECT ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 12 i
changed, or on an atta¢€hment with an addges#, with all other like empgwered.

o Thots Dbsg T 250/ (I0y) 354443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTCR 7 syt e Phone 4

CR2EO34 (10/00)



