FILED
03 FOR PROFIT CORPORATION
ufqolFonM BII;SINFEISS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P98000005624 ecretary of State
1. Entity Name 04-16-2003 20107 042 ***150.00
THE J LESTER COMPANY, INC.
Principal Place of Business Mailing Address
118 JAMIE STREET PO BOX 1333
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, elc, Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 93010 Applied For
59-34 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiiona]
) ) Fee Required
_ 3 6. Name and Address of Current Registered Agent = I ____ 7. Name and Address of New Registered Agent

Name

LESTER, JAMES JR |
302 JEHUROAD .
WEWAHITCHKA FL 32465

. : : .:- . B City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. ‘Thg.above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agéenl.

3

SIGNATURE = i
- Signalure wped or primod game of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE JS $150.00 i . ' — -~ ,
| After May 1,2003"Fee il be $550.00 | o commn ™ g 3500 My o
Make Check Payable to Florida Department of State ¢ ’
10. - OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O pelete TITLE [ Change  [J Addition
NAME LESTER. JAMES E JR NAME
streer aooress [PO BOX 1383/141 S HWY 71 STREET ADDRESS
CITY-ST-21P WEWAH“.CHKA FL 32465 CITY-ST-7IP
TITLE [ oelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TﬁLE- - ] el TR aear—n L TR :.-‘k;-a—-_[]'ﬁe—leté-:' - — .—TIT[E (e B R —— e ri;«-,ﬁ--.,-_lj-ch‘anga-‘_ D Addition
NAME NAME.
STREET ADDHESS STREET ADGRESS
CITY-ST-21F CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-2P
TITLE 7 Detete TILE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P .
TME O Delete me . - O change [ Agdition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

withJhis filing does not qualify for the exemption siated in Section 119, 07(3){), Fiorida Statutes. | further certify that the information
indicated on this report or j#rue and accurale and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corperation of the powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aprittachment with.a dre&nhﬂoﬁtr@r likg empowered.
YRS S e ol D )
by - LUJ H WL e Napy,

e ——

- —

12. | hereby certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

.
g

>
~

CR2E034 (10/02)



