2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031 335

LEE'S WALLCOVERING & PAINTING INC.

Secretary of State

02-13-2003 90196 011 ***150.00

Mailing Address
2614 ENGLEWOOD DRIVE, NE.
LARGO FL 33711

Principal Place of Business
2914 ENGLEWOOD DRIVE. N.E.
LARGO FL 3371

VUUNIIUY

AUE MR NRL AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 31 138 00 Applied For
_ . ~ 59— Not Applicable
- = = " = = = F - = - = BRI T ey S - L
zp Country Zip Country 5. Certificale 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
Name
MERRITT, LEE H
' - Strest Address (P.O. Box Mumber is Not Acceptable)

2914 ENGLEWOOD DRIVE, NE.
LARGO FL 33771

City Zip Code

FL

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. | am familiar with, and accept

the obfigations of registered agent,

SIGNATURE

Signaturs, typsd or printed name of registered agent and title if applicabla

(NOTE: Registered Agenl signatura raquired when rsinstating}

DATE

FILE NOW!!! FEE IS $150.00
* " After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE v ! [ Detete TITLE ¥ Byenange [ Addition
Nave MERRITT, LEE H NAME MECOTT) LEEH

street anoress | 2914 ENGLEWOOD DR NE STREETACDRESS | 291y Emg e w oo Or Né

orv-st-ze | LARGO FL 33771 AUCC V7Y T Ev 337%|

TILE O Delete TILE N 7 Change E’A’ddita‘on
NAME HAME MECY \ 1T, PRMLELA ».

STREET ADDRESS _ STREET ADDRESS -2“! ,\( e»QLf wo oo 0" re

cIry-S1-2P T R T s e —E T ROy STE IR T | B\A(GO X co -3'3 ._}?_r._u S P

TILE [ peiate TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE T Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corperation or the receiver or trustee empowered 1o ex?iute this repo‘r:} as reqguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 it

or like empowared.

changed, or on an attachmept with an addgg

SIGNATURE; .

S, with all ctl

A’
Daytima Phone #

[V AL L V)

CR2E034 (10/02)



