| ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 3 5

DOCUMENT # P96000056919 ecretary of State

1. Entity Name 04-17-2003 90126 040 ***150.00
JERRY K LEE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
15733 36 TRAIL 15733 36 TRAIL
LIVE OAK FL 32080 LIVE OAK FL 32060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appflied Far
) 59-3389572 _{Net Applicable
R -~ - - =1 Country~—~ TZip T T 7T Country o ) iti
s Gountry P ouniy 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LEE’ GLADYS L Street Address (P.O. Box Number is Not Acceptable)
15733 36 TRAIL
LIVE OAK FL 32060 .
City FL | ZrCoce

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

.

SIGNATURE -2

Signatura, typad or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required whan rainstaling) DATE
'
=G FILE NOWI!! FEE IS 5150.00 7 ; i i i
f li 3
t+ 373 ‘After May 1,2003 Fee wil be $550.00 st tond G ooy 35,00 ey 2e
Make Check Payabla to Florida Department of State '
10.* ? ' OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - |PD 3 Delets TITLE O Change [ Addtion | &
NAME LEE, JERRY K SENIOR NAME e
STREET ADDRESS | 15733 36TH TRAIL STREET ADDRESS 3
CITY-8T-2IP LIVE QAK FL 3206 CITY-S1- 2P g
TITLE sD [ Defete TITLE {1 Change [ Addition g
NAME LEE, TIMOTHY A NAME
STREET ADDRESS | 15733 36TH TRAIL STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP
mME - - T O petete” i T i o " Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE [T Delete TITLE [JChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this fwlmc? does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. t 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with afl otper, powered.

SIGNATURE: ___SICH#A LD 4//% .05

SIGNA‘I# AP TYPED OHW\ITEliNAME OF/SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




