FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000073461 :

1. Entity Name

LEES ENTERPRISES & STUCCO, INC.

Secretary of State

05-01-2003 90765 041 ***150.00

Principal Place of Business Mailing Address
24-CHINQHAPIN-RE—. B2 CHINGHAPINRD
TARARASSEE T JALLARRSHFEFLGA0

ﬁ/ 3. Mailing Address “Il""l "I Il“' m" "m"l" "m"m m" m“lml ml‘ lm IIII
Sulte,
p q M 6 [0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

ity & State 4, FEI Number Applied For
f/jﬁﬁ“ [K 59-3538024 Nat Applicable

untry ap Couniry " , $8.75 Aditional
31303 ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEE, MIC LR Street Address (P.O. Box Number is Not Acceptable)
242 CHINQUAPIN RD
TALLAHASSEE FI. 32311
City FL Zip Code

8. The above named entity submits this. Statemnent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatwons ol registered agent.

SIGNATUHE

R - Signature, lypsd or printed name of registered agent and title if applicable. {NOTE: Regislersd Agent signature requirad when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 ‘ B

Ater May 1, 2003 Foo willbe $550.00 B oo Compsntneny | $8.00 ey ce
Make Check Payable to Florida Department of State ’
10. : . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 2l p L O Deiete TTE O Change [ Acdition
e - | LEE, MICHAELR . NAME '
streer a0bRess | 242 CHINQUAPIN RD . STREET ADDRESS
ov-st-2p | TALLAHASSEE FL 323 32311 CITY-ST- 2P
ms VP e O etete ut ‘ Clchange [ Addition
NAME LEE’ SCOTT NAME
STREET ADORESS | TWIN LAKES CIRCLE STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$1-2ip
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CITY-ST-ZiP
e ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2)P
TITLE [ Delste TITLE [Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further centify that the information
indicated on this reéport or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowe d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

d.

changed, or on an attachment / /

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirna Phona ¥

SIGNATURE:

dd 2519690

CR2E034 (10/02}



