FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20305 037 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093435

1. Entity Name

LEE FOSS ELECTHIC INC.

Principal Place of Business
6111 15TH STREET EAST

BRADENTON FL 24202

Mailing Address
6111 15TH STREET EAST

BRADENTON FL. 34203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

‘City & Staie - T I ~ |* =City &S8tate” ~—™ - =—="""= T ™. =77~ —~l=g~FE| Number™ 5‘ ‘09' sAR™ “|Applied For——|
6 57645 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desied ~ [] 90 75 Aaditional
Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCWILLIAMS, LOUISE R
3318 ISLAND DATE CIRCLE

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

LAY EPZ9YR0

SARASOTA FL 34232

City

FL

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE

Signature, typed or printéd name of registéred agent and ttle if applicable. {NOTE: Regisiered Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE 1S5 $150.00

*

| Make Check Payable to Florida Department of State

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS —l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
— D (3 Deleta me D change  [J Addtion | &
NANEE RYPEL, DANIEL NAME =
streer apbress ) 6111 15TH STREET STREET ADDRESS g
cv-st-ze | BRANDENTON FL 34203 CITY-ST-21P 8.
TLE D 1 Detete TITLE Clchange L] Addition | &
NAME MCWILLIAMS, ROBERT E NAME ©
streer anpress | 3318 [SLAND-DATE-CIRCLE -~ — — »— STREET ADORESS * = —~" - e -~ - e e |-
orv-si-oe | SARASQOTA FL 34232 CiTY-ST-2IP
TITLE D [ Delete TITLE Clchange T Addition
NAME MCWILLIAMS, LOVISE R NAME
street anoress | 3318 ISLAND DATE CIRCLE STREET ADCRESS
orv-st-zp | SARASOTA FL 34232 CITY-ST-2IP
TILE O velere TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Zeiry-s7-1p CITY-S7-2IP
TITLE 3 pelete TITLE [ Change [ Addition
MEME NAME
STREET AUGRESS STREET ADDRESS
CITY- 5T-21P CITY-57-2P
TITLE [ Detete TILE [J Crange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ET-2IP

12. | hereby certify thal 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 shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the receiver or trusiee empowered 1o execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yhelss G787

changed, or on an attachmegnt

SIGNATURE:

{th an address, with all other like empowerad.

CANRTOM U e ——

SIGNAYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




