2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This gf)rporaiic?n is eligibie to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campsaign Financing $5.00 may 86
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on Dack) ] Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS SN 11
TILE CD O Delete TITLE [Jchange [ Addition
NAME . | LEE, THOMAS D JR NAME
streeT anoress | 142 MADISON ST A STREET ADDRESS
onv-srze | JACKSONVILLE FL 32204 ciTY-g7-2p
e VPD O Delete T O Change (] Acdtion
NAME PADGETT, RICKZ AV
STREET ADDRESS | 142 MADISON ST STREET ADDRESS
cITy-S1-2IP JACKSONVILLE FL 32204 ’ CiTY-ST-2IP
TILE APD e~ o —e . [ pelete - e _ ) o _ O change [ Addition
NAME LEE, THOMAS D Il NAME .

STREET ADDRESS
GITY-ST-ZIP

STREET ADDRESS | §42 MADISON ST
CiTY-5T-7IP JACKSONWU_E FL 32204

TITLE [ change [ Addition
NAME

STREET ACDRESS
CITY-ST-2IP

TITLE STD 3 Celete
NAME PADGETT, MAUDE M
STREET ADDRESS | 142 MADISON ST

ov-st-zp | JACKSONVILLE FL 32204

TITLE ‘ [ pelste TITLE [l change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE [ Delete TLE ’ [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacheent with an adare; ith all other like emp d.

SIGNATURE: ___ /2 g F-3-0v (03549443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daﬁme Phene 4
|

3,

May 22,2002 8:00 am
2 .
DOCUMENT #  P95000026371 Senret 3
1. Entity Name ecre ary O tate
LEE & CATES BEACHES GLASS, INC. 05-22-2002 90139 039 ***150.00
Principal Place of Business Mailing Address
142 MADISON ST 142 MADISON ST
JAI{:K'SONVlLL‘E ifL R4 JACKSONVILLE FL 32204 .
2. Principal Place of Business 3. Mailing Address ““H“l “l ||| “”” “m“l“ |Im “"I lml |ﬂ|| “I“ 'I“Hm l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stats City & State 4, FE! Number p Applied For
3 59'3309557 Not Applicable
a e Country Zp Country 6. Certficate of Status Desied ~ [J  90+79 Addiional
5 Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name - ’ oo T
LEE, THOMAS D Street Address (P.C. Box Number is Nol Acceptable)
142 MADISON ST
JACKSONVILLE FL 32203
City FL Zip Code

CR2E034 (9/01)




