2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000026385 May 09, 2000 8:00 am

LEE & CATES MANDARIN GLASS, INC. Secretary of State

05-09-2000 90073 007 ***150.00

CR2EQ34 (9/99)

Principal Place of Business Mailing Address
142 MADISON ST 142 MADISON ST
WACKSONVILLE FL 32204 JACKSONVILLE FL 32204-1618
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3309576 Not Applicable
, = ‘ —
4p Couniry e Couniry 5. Certificaté of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
LEE, THOMAS D 1l Street Address (P.O. Box Number is Not Acceptable)
142 MADISON ST.
JACKSONVILLE FL 32204
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 eci - .
. . t Fi
Tax filing requirement and elects to daso. After MAY 1, 2000 Fee will be $550.00 10 %5; lgﬂ n%aénoe‘i:?JUti:nanClng 0 fdsd.e%{IohggisBe
{See critaria on back) a Make Check Payable to Department of State '
M. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CcD C1 Delete TILE [JChange  [J Addition
HAME LEE, THOMAS D JR NAME
staeet aporess | 142 MADISON ST STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32204 CITY-ST- 27
TITLE vPD O Delete THLE (] Change [ Addition
NAME PADGETT, RICK Z NAME
streeT AocRess | 142 MADISON ST STREET ADDRESS
ory-st-zp | JACKSONVILLE FL 32204 CITY-S51-2PP .. e e - . L - |
TE PD O Delete TMLE [ Change [ Adition
NAME LEE, THOMAS D Il NAME
sTreeT ADDRESS | 142 MADISON ST STREET ADDRESS
CIrY-51-2IP JACKSONVILLE FL 32204 CITY-S7-2IP
e STD 7 Delete e [JChange [ Addltion
NAME PADGETT, MARY M RAME
street anoress | 142 MADISON ST STAEET ADDRESS
orv-st-ze | JACKSONMILLE FL 32204 cnv-si-2p
TITLE [ elete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS I STREET ADDRESS
eITY-51-7 CITY-51-71F
13. | hereb;certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 149.07(3)(i), Florica Statutes. | further certify that the infarmation
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 tha receiver or trustde empowered toaxecute 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 attaghment with an ackiress, with r like empowered.
AT AT PR 0 ey A e, ) / y
SIGNATURE: {5 > QUIREDR ‘%”7/90 Douf) 35H-4543
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dats \ Déytime Phone #




