2001 UNIFORM BUSINESS REPDRT (UBR) FILED

DOCUMENT # S10121 Jan 25, 2001 8:00 am
1. Ertity Name
LEE HEATING & AIR CONDITIONING, INC. Secretary of State
- . 01-25-2001 90120 043 ***150.00
Principal Place of Business Mailing Address
3495 BOYD RD 3495 BOYD RD
PERRY FL 32347 PERRY FL 32347
us o us
“Suite, Apt. # etc. ) ’ suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
ity R Qtata Cily & State 4, FEI Number 3% Applied For
. 59- 1291 - Not Applicable
Z. b N agr
|p Courtry Zio Coun_try_ 5. Certificate of Status Desired ] $8'75 A_ddmonal
_ o _ - ) Fea Reguired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- Ne—
LEE, ALVIN HENRY JR. —. . - o -
Street Address {P.0. Box Number i$ Naj-4cceptapig
|e—____ 3375 BOYD RD . , . 1 _ umaris Tacoeptor
PERRY FL 32347 - ' —
ciy =1 - FL {Zp 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.
SIGNATUREA b —
’ ‘Signature. typed or printed nama of registerad agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) paTE AEENG
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . .
- _ ! 0. Electien Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e p [ Delste TITLE [ Change [ Addition
NanE | LEE, ALVIN HENRY JR. NAME
STREET ADDAESS | 3375 BOYD RD STREET ADCRESS
CITY-§T2IP PERRY FL 32347 Co CITY-8T-2IP
\ a Adgition
TMLE VP & Gelete TITLE Q > A.f\- o | ee [AChange [ Adai
NAME KIRBY, BRIAN H NAME oy d J leD
STREET ADDRESS | 5580 COURTENEY GRADE STREET ADDRESS ‘3‘1‘— 3‘1 ( .
A ; ' . ¢ . -
ov-st-z¢ | PERRY FL ‘32347 avsie | Peyry , Rl B2 T3eT
e O Delete e [ Ol change (] Acdition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-ST-2iP CiTY-ST-2P
TIE [ pelete TILE [ Change ] Acdition
NAME NAME
- STREET ADDRESS.- - e . _ STREET ADDRESS_
CITY-ST-2P ) crv-si-ze |” - R - -
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ANDRESS
CITY-ST-2IP < CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporalion cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: M Lo | [-17-0l  g50- SHy-bdo

.
SIGNATURE AND TYPED OR PRINTED NAME OWG OFFICER OH DIRECTOR Date Caytime Phone #

CR2E034 (10/00)



