2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P98000058897 Secretary of State
1. Entity Name 05-02-2003 90709 049 ***150.00
LJE, INC.
Principal Place of Business Mailing Address
1148 THOMASVILLE LANE 1148 THOMASVILLE LANE R U e
LAKELAND FL 33611 , LAKELAND FL 33811
2. Principal Placs of Busness 3. Maiing Addross H“N"”ll ||||H||” I||" ||"I "'” IIIII |]||| ll]ll |||]Im|”"’ !"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
_ 583519015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - e -
EDWARDS’ DEBRA Street Address (PO. Box Number is NcIJt Acceptable)
ARN X NU ri
1148 THOMASVILLE LANE .
LAKELAND FL 33811
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
n
Mo My 1, 205 Foo Rl bu 800000 8, Electon Compgn Farcig _ $5.00 ay B
Make Check Payable to Fiorida Department of State fust Fund toniribution. ed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 7 Detete TIRLE Clchange [ Addition
NAME EDWARDS, LARRY J NAME :
streeT Aooness | 1148 THOMASVILLE LANE STREET ADDRESS
CITY-§T-7IP LAKELAND FL 33811 CITY-ST-2IF
TITLE S0 ] Delete TILE [] Change [ Addition
HAME EDWARDS, DEBRA A HAME
stazeT ADoRESS | 1148 THOMASVILLE LANE STREET ADDRESS
City-$T- 2P LAKELAND FL 33811 CITY-§T-2IP
TITLE O Delete TITLE ’ [ Change [ Addition
NAME : ) NAME
STREET ADDRESS : : STREET ADDRESS -
CITY-ST-2P CITY-$T-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME  1n NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE > O Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z CITY-ST-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al I Gz 5lrs 284 A, Epwarns  Yrubs (53)589-3597

’SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFiO€R OR DIRECTOR Gate Daytima Phore #
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CR2E034 (10/02)



