2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Floridz Statutes. | further certify that the information
indicated on this report or supplernerflal 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 recelver or tristee empowereglie exel{ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

ESCUIRED bl (904) 25F- 14443

of
RINTED NAME OF SIGNING OFFICER OR DIRECTOR X7 " Deylima Phone #

changed, or on an aita&hrment with an\address, will

CR2E034 (9/99)

1. Entty Name May 09, 2000 8:00 am
LEE & CATES ORANGE PARK GLASS, INC. Secretary of State
‘ 05-09-2000 90079 004 ***150.00
Principa! Place of Business Mailing Addrass
142 MADISON ST 142 MADISON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-1618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59—3309565 Nat Applicakle
Zip Country Zip ' Country 5. Cerlificate of Status Desired~ []  90+79 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, THOMAS L W .
! Streel Address (P.G. Box Number is Not Acceptable)
142 MADISON ST.
JACKSONVILLE FL 32203
City FL Zip Code
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.
SIGNATURE
Signature, lyped or prnted name of registered agent and tifle If applicable (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Imtangible FILE NOW!!! FEE IS $150.00 10. Election C o )
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 0. e daé"oﬁfbnuﬁg'f”"'”g 0 fz'gﬂohggfe
{See criteria on back) d Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ch [ pelete TITLE [ change [ Addition
HAME LEE, THOMAS D JR NAME
steet aoress | 142 MADISON ST STREET ADDRESS
arv-st-zp [ JACKSONVILLE FL 32204 CITY-5T-ZIP
TME VPD O petets TMLE [l Changs [ Addition
NAME PADGETT, RICK Z NAME
sTReeT 2ooress | 142 MADISON ST STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32204 - CITY-T-2P ) - e e em _
TITLE PD 7 Delate TITLE O change [ Addition
NAME LEE, THOMAS D il NAME
streeT aporess | 142 MADISON ST STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32204 CITY-ST-2IP
TITE STD O pelete TITLE [Jchange [ Addition
NAME PADGETT, MAUDE M NAME
smreet aooress | 142 MADISON ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-§T-ZIP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP



