e Wl

2001 UNIFORM BUSINESS REPORT (UBR) FILED {

DOCUMENT # P96000056919 Apr 27,2001 8:00 am
I+ Eniy Name | ecretary of State

JERRY K LEE CONSTRUCTION, INC. 04-27-2001 90341 005 ***150.00
Principal Place of Business Mailing Address
15733 36 TRAIL 15733 3 TRAIL
LIVE OAK FL 32080 LIVE OAK FL 3200 : - 000841546
U us
e s A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3389572 Applied For
Not Applicable

Zip Country . Zip . . Country 5. Certificate of Status Desired~— ] =90+ 7 9-Additional
- . gl e T e T B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEE, GLADYS
Street Address (P.O. Box Number is Not Acceptable)
15733 36 TRAIL ( P

LIVE OAK FL 32060

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicatia. {NOTE: Registered Agent signatura required whan reinstating) DATE
] o v ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May e
Tax fmn'g rf?quwrernent and elects 10 do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. O Added to Feas
(See criteria on back) i O ' Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE PD O Delete e [0 Change T3 Addiion | S

NAME LEE, JERRY K SENIOR NaME =S

STREET ADDRESS | 15733 36TH TRAIL STREET ADDRESS §

CI7Y-ST- 2P LIv= OAK FL 3206 CITY-$7-20P Y]
(3]

THLE SD 07 Delete T O Ghange [ Aditon | &

NAME LEE, TIMOTHY A . e s . . . e - . -

STREET ADDRESS | 1657337 36TH TRAIL ™ - ) ) STREET ADDRESS

CITY-S1-2IP LIVE OAK FL 32060 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S$1-71P

TITLE [ Delete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP : CITY-S1-2IP

TITLE [ Delete TILE (O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IF }

TITLE O oelete TITLE [(JChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the information __.|-
indicated on this report or supplemental jeport is frue and accurale and that my gignature shall have. the same legarl effect as i made undet oaththat aman officer or dirgctor
of the corporation or the receiyeyor trustee empowered o exgcute this report 3# required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm h an/address, withall Hth
je,rr;-l\f lee  4123Jo Q?o‘r) §42-2291

SIGNATURE:
sueY/uRE AND wpsnch PRINFED NAKE OF SIGNING OFFIGER OR DIRECTGR Cate Daytime Phone #

X




