FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 .08:00 AM
- ‘ Secretary of State

DOCUMENT # P98000104284

1. Entity Name
LEE PRODUCTS, INC.

Principat Place of Business Mailing Address

1880 ATLANTIC PLACE PMB 128, 1417 SADLER RD.
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

ICSE RO AR R

01222004 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Fowle P

59-3610773 Nat Apglicable

$8.75 additional
Fee Required

5. Certificate of Status Dasired O

. o r—r—

8. Heme and ‘J‘\"d_d-;ss of Current F.‘t;gis‘tgreﬂ Agent ' ' - e ——
BROACH, MABEL
1417 SADLER RD. PMB #128 DO NOT WRITE
FERNANDINA BEACH, FL. 32034 IN THIS SPACE

3

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am larniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturo. typed o punted name of registered agent and title if applicatle {NOTE Registered Agent signahue reguired when sanstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O AddedtoFees

10, CFFICERS AND DIRECTCRS ]
TILE o]

NAWE BROACH, TED M 1
SIREETACDRESS | 1417 SADLER RD. PMB #128 e ,'5
omv-51-2° | FERNANDINABEACH, FL 32034 oo
NILE D

NAME BROACH, MABEL

STREET ADDRESS [ 1417 SADLER RO, PMB #128
ciry-ST-2P FERNANDINA BEACH, FL 32034

TiTLE
hAME

are-stan DO NOT WRITE
- IN THIS SPACE

NANE
STREET ADDRESS
Cify-5§-2ip

OO000041 773
9/04~B0102~015 150.00

TITLE
NAME
SIREET ADDRESS
CITY-S1-2IF P -

HLE

NAME

STREET ADDRESS
CIry-81-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemplicn stated in Section 119.07(3)(7), Flerida Statues. [ further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer of divector
of the corporation or [he receiver or trustee empowsred ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlachment with an address, with all other like empowerad.
| SIGNATURE: v WA A%-m._ﬁ%
. Date Daytme Fhano #

SIGNATURE AND TYPED /Ff PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




