FILED
FO OFIT CORPORATIO
u%ﬂggnmnssgmsss REI':ORT (:IB.;!I Jan 23, 2003 8:00 am

8. The akove némed 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.

DOCUMENT # P99000028831 Secretary of State
1. Entity Name 01-23-2003 90214 014 ***150.00
LEE BOATS, INC.
Principal Place of Business Mailing Address
6115 HWY 9%5A N 6115 HWY 95A N
MOLINA FL 32577 MOLINA FL 32577
N N AMAEEAD TN
Suite, Apt. #, efe. Suite, Apt. #, efc. ' [ CHECK HERE IF MAKING CHANGES
City & State e N City&State . oo = e e e —AERUNLmb 33‘35678“) - Z = AvﬁiﬁH‘:UTm .
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE' B S Street Address (P.O. Box Number is Nc;t Acceptable)
ree S u r
6115 HWY 95A N
MOLINA FL 32577
City FL Zip Code

12. | hereby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l 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 to execute this 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 an address, with all other like empowered.

SIGNATURE: DetiSIGN A2 E REQUIRED /— Bo- 03 K$o-587-2376

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
N 9. Election C F
g My 5 008 rom e o0 Hocton oo "rancng ) 95,00 way o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ‘
TITLE O Delete TIME O Change (7 Acdiion | &
NAME E, BETTY § NAME =l
S
sieer aboress 6115 HWY 95A N STREET ADDRESS 3
CTY- 8- 2P OLINA FL 32577 CITY-§1-2P Q-
- o
TITLE [T Delete TITLE [] Change [ Addition 5
NAME NAME ’
= STREET ADDRESS. oo on ol s wom = e e m— - s = o= B GIREET ADDRFSG T e e
CITY-57-2IP CITY-ST-ZIP
TLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP
TITLE O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2P
TITLE 7 [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .



