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

DOCUMENT # P95000026382 ecretary of State

1. Entity Name 04-28-2003 90133 008 ***150.00
LEE & CATES FERNANDINA GLASS, INC.

Principal Place of Business Mailing Address
142 MADISON ST 142 MADISON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt, #, etc. Suite, Apt, #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
, 59‘3309568 Not Applicable
Zip Couniry Zip Couniry D $8_75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
-~ . . . Name . . . . . ..
LEE, THOMAS D I Street Address (P.O. Box Number is Not Acceptable)
142 MADISCN ST.
JACKSONVILLE FL 32204

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicanle. {MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 ) e
At May 12003 Fo will b $550.00 ® SeclonConpasy Frarng 1 $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TITLE ClChange [ Addition
HAME LEE, THOMAS D JR NAME
stReeT apceess | 142 MADISON ST STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME PADGETT, RICK Z NAME
streeT a0oress | 142 MADISON ST . STREET ACDRESS
onv-st2p | JACKSONVILLE FL 32204 orv-s7-ap
TILE PD |j Delete TITLE [ change [ Addition
NAME LEE, THOMAS D Hll - - - < e - —— -- e e e
sTReeT ADDRESS | 142 MADISON ST STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32204 Ciry-57-27
TE ST1D O Delete e O Change [ Adition
NAME PADGETT, MARY M NAME
sTreeT ADDRESS | 142 MADISON ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-$T-2P
e - O oewee TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE 1 Dakete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-7ip

12. | hereby cerlify 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 o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attgchmen with an adss with all ather like empawered.

SIGNATURE: ___BIZ; T UAED Y2503 904 354-4443

FSHATURE ANDT\'PED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Datg Daytime Phone #

B
<

CR2E034 (10/02)



