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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

“ess | LT Secretary of State

DOCUMENT # F93000003800 (0)

1. Corporation Name

KENNETH O. LESTER COMPANY, INC.

AR AR

Princlpal Place of Businass Mailing Address
P.0. BOX 340 P.0. BOX 340
LEBANON TN 37087 LEBANON TN 37087
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 620458264 Nol Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. iti
P — P 5. Certificate of Status Desired O $8.75 Agitional
22| 27—|7 Fes Roqulred
’ City & State | __ City & Stale 8. Flaction Campaign Financing $5.00 May Be
_z;I 25‘| Trust Fund Contribution 0 Added to Fess
Zip Country 7 Country 8. This corporalion owes or has paid the currept year Intangible
m 25 291 30 Personal Property Tax due June 30. Yes D No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
€ T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stront Address (P.0. Box Number is Not Accaplable)
PLANTATION FL 33324

a3

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for 1he purpase of changing fis regislered
office or registered agent, or bolb, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointment s registered
agent. | am familiar with, and accepl the obhgalions ol, Secton 607.0505, Florida Slatutes.

SIGNATURE P R — .

Signature. typad o printed namie of registered agot aod Ll il apphoaliy [NOTE: Registored Agant signatute required when reanetating) DATE :
12. OF FICFRS AND DIRFQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P [T oeLeTE 1ATILE (T change [T Adaition | 2
HAME HOFFMAN, TOM 12 NAME
smeeraporess | 296 HARTMAN DRIVE 13 STREET ADDRESS %
Y -5T-2P LEBANON TN 37087 14 5TY-5T-21P &
TTE v [ DELETE 21TILE [Tchange L] Addition |
NAME AGEE, PATRICK 22 NAME
staceraooeess | 216 HARTMAN DRIVE 23 STREET ADDRESS
CITY-ST-21P LEBANON TN 37087 2.4 CITY-5T- 2P
TME v T otere 21 TLE T €hange LT Addition
HAME SNEED, RONALD 3.2 NAME
sweeraooness | 216 HARTMAN DRIVE 3.3 STREET ADORESS
CITY-ST-2P LEBANON TN 37087 34, CITY-ST- 2P
TTLE Yo 7 DrLETE 41TME [ Tchange ] Addition
NAME NEELY, STEVE 4.7 NAME
sweeranoress | 216 HARTMAN DRIVE 43 STREET ADDRESS
CITY-§1-7IP LEBANON TN 37087 44 00Y-8T- 2P
L [T DELETE 51 TITLE [ change [ Addition
NAME 52 RAME
STREET ADDRESS 513 STHEET ADDRESS
GIFY-ST- 7P 54LITY-ST- 2P
TILE T DECENE 8.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADCRESS
CITY-ST-2iP 6.4 CITY-5T-2P

14, | hereby cenifg‘thal the information supplicd with this tling doas not qualify for the exemption stated in Seclion 119.07(3)i), Florida Stalutes. | further certify that the information
Indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
an addréss.

officer or diractor of the corporation or the receiveffor ug:e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changc:{’z r on an atlacihdhioent
ke kS A ESSE B - S ./ (;—'F.rﬂ AZ » 2 [ Yy W E- - Y .d Iy B - 3 ]




