“2031 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56193

1. Entity Name

TIM LESTER, CONTRACTOR, INC.

Prircipal Place of Business

404 CHESTNUT DR
TALLAHASSEE FL 32301

Mailing Address

404 CHESTNUT DR
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Maling Address

I

Suite, Apl. #, elc.

Suite, Apt. #, etc,

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90163 013 ***150.00

Uuvsobad

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3135790 Applied For
Not Appicabla
Zl Countr Zi Count iti
P uniry P HrrY 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER, TIM
Street Address (PO, Box Number is Not Acceptable)
404 CHESTNUT DRIVE
TALLAHASSEE FL 32301
Cit = Zip Code
¥ e L &
8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida.
SIGNATURE
Sigrature. yped 20 printed rame of registered agert ard titte ¥ applicanle INOTE: Regstersd Agent signaty e reaarid whe reisiatrg) DATE

9. This corporation is eligible to salisfy it Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Aiter MAY 1, 2001 Fee will b2 $55¢.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) L Make Check Payable to Department of State Trust Fund Contrbution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Deiete TI7LE [l Changs [ Additien
HAME LESTER, TIM HARE
strcer Aooress | 404 CHESTNUT DR STREET ADDRESS
CITY-ST- 4iF TALLAHASSEE FL CITY-ST-2F
il D O Celete TITLE [l Change [T Additior
HANE LESTER, SUSAN L RAME
street aooness | 404 CHESTNUT DR STREET ADORESS
CITy-87-21P TALLAHASSEE FL CITY-ST-219
TLE VP (¥ Deste TITE [ Change () Addion
NAME GEORGE, ANTHONY NAME
sTreer anoress | 156 HERLONG DR # 2 STREET ADDRESS
CIy-§1-5iF TALLAHASSEE FL 32310 CITy-ST-2P
TITLE VP K1 delete TTLE [ Change [ Additon
NAYE STOVER, ANTHONY HAME
strest acoress | 307 HAYDEN ROAD STREET ADDRESS
orv-s2P | TALLAHASSEE FL 32304 GiY-s1-2p
T [ Detete TITLE [ Charge  [L] Adovicn
NAME MAME
STRZET ADDRESS STREET ASDRESS
CITY-ST-28P CITy-5T-2IP
TITLE [ belzte TILE ] Change  [] Addition
MANE MNANME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saclion 119.07(3)(i). Florida Staiules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Biock 11 or B'ock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢

A it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tim Lester '/ ) (__340&/0700/‘

CR2EQ34 (10/00)



