2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90010 035 ***150.00

DOCUMENT # V56193

1. Entity Name

TIM LESTER, CONTRACTOR, INC.

FILED |
é |

Principal Place of Business Mailing Address i -
404 CHESTNUT OR 404 CHESTNLT DR ‘ 11049268
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

Suite, Apt. #, stc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number Applied For

' 59-3135790 Not Applicable
2Zi i i Ci i
’ L T s Commmeorsaueteea 0. 3875 st
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

LESTER' TM Street Address (P.O. Box Number ig Not Acceptable}

404 CHESTNUT DRIVE :

TALLAHASSEE FL 32301

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE & ‘ 4»?;1: %ﬂt A‘pf‘dt/‘;?og DOQ>

Signature, typed or printed name of ragrslsrear agant and titla if applicabley. {NOTE: Ragisterad Agent signature requirad when reinstating)

FILE NOW!! FEE IS $150.00 . - )

After May 1, 2003 Fee will be $550.00 e oy 38,00 May s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS N 11 _
TILE b [J Delete TITLE [ Change (] Addition { &
NAME LESTER, TIM NAME S
streeT aporess | 404 CHESTNUT DR STREET ADDRESS g
cry-st-zp | TALLAHASSEE FL CITY-ST-2P <
TITLE iy [ pelete - TITLE [Jchange [ Addition g
NAME 'LESTER, SUSAN L NAME
sTReeT anoREsS |, 404 CHESTNUT DR STREET ADDRESS
orv-st-ze [TALLAHASSEE FL ~ CITY-ST-2IP
TITLE VP KT Delete TITLE [J change [ Addition
NAME STOVER, ANTHONY NAME
STREET AnDRESS | 307 HAYDEN ROAD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32304 CITY-S57-2P
TITLE [ Detete TITLE VP O change (X Addition
NAME NAME Reeveg, Dale C.
STREET ADDRESS sweeraooness | Rt, 3 Box 2-
CITY-ST-2P CITY-5T-71P Bristol, FL 32321
TTLE [ Detete THTLE VP [change [ Addition
NAME NAME Szuch, Todd A.
STREET ADDRESS smeevaocress | 906 Alliegood Ct.
CITY-S1-21P CITY-ST-2P Tallahassee , FL 32303
TITLE [ Detete TME 3 Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

sianaTURE: | SIC AT BE/SEQUIRETY Lester 27 Aprlfo003  fo-8%velg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Qaytirne Phona #




