2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026382 FILED
1. Eniy Name May 09, 2000 8:00 am
LEE & CATES FERNANDINA GLASS, INC. Secretary of State
05-09-2000 90071 037 ***150.00
Principal Place of Businass Mailing Address
142 MADISON ST 142 MADISON ST
WACKSONVILLE FL 32204 JACKSONVILLE Fi 32204-1618
F T 0 A
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.33%568 Not Applicable
ip Country dip Country 5. Certificate of Status Desired 0 $8'75 Additional
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, THOMAS D Il Sireet Address (P.C. Box Number is Not Acceptable)
142 MADISON ST.
JACKSONVILLE FL 32204
City FL Zip dee

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstaling) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filingprequirememgand alects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. E:Eg:lgsn%ag] o‘::t“r?l:uﬁgrﬁ neng O f?d;%qohng @
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE ch O Delete TILE O] Change [ Addition
NAME LEE, THOMAS D JR NAME
streeT anoAess | 142 MADISON ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32204 CITY-ST-21P
TITLE VPD O Delete e O Change [ Addition
NAME PADGETT, RICK Z MAME
sTReeT aooress | 142 MADISON ST STREET ADDRESS
cmv-st-zF | JACKSONVILLE FL 32204 CITY-51-2IP ) o . 7
e PD [ Delete AlLe CJchange [ Addition
HAME LEE, THOMAS D Il NAME
streeT oress | 142 MADISON ST STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-81-2IP
TE STD O Delete mie O Change L Acdilion
NAME PADGETT, MARY M NAME
sTreeT AoDRESS | 142 MADISON ST STREET ADDRESS
cv-st-ze | JACKSONVILLE FL 32204 CIy-§1-21P
TILE [ petete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP
THLE [ Dalete TITLE I change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07¢3)1), Florida Statutes. | further certity that the information
indicated on this report or supplementgfreport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jhe receiver or trugtee empowereg-temgxecute 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 akachment with an dddressg, wi g like empowered.

SIGNATURE: RS GUIRED ﬂ{éz/;p \/7,1){) 35%-4443

D NAME OF SIGHING OFFICER OR DIRECTOR ale @ytime Phone #




