i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

SIGNATURE AND TYPED OR PHINTED NAME,

SIGNING OFFICER OR DIRECTOR

DOCUMENT # 93000003 May 09, 2002 8:00 am;
sttt 930 800 Secretary of State
KENNETH O. LESTER COMPANY, INC. 05-09-2002 90023 024 ***150.00 !
Principal Place of Business Mailing Address
245 CASTLE HEIGHTS AVENUE NORTH 245 CASTLE HEIGHTS AVENUE NORTH
LEBANCN TN 37087 LEBANON TN 37087
2. Principal Place of Business 3. Mailing Address ”Il“l”m’l]l |”|| "“l ||||I |I|’| III”""I ”II’ |||" |||H "” .III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘0458264 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired |:] $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
St et s e ST N I TR == =St T V-1, |- T o= Py = S S e U S PR
C T CORPORAT‘ON SYSTEM Street Address {P.0. Box Number is Not Accentable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signatura, typed or printad name of registered agent and titte if applicabie (NCTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to salisy its Intangible FILE NOW!I!- FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax #ll\ﬁg r.eqmrement and elects o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees ;
+ (See crileria on back) O Make Check Payable to Department of State 3
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TLE PD O Delete TITLE O Change [ Addilior. | S
MAME HOFFMAN, THOMAS NAME &g
STREET ADDRESS | 1931 ROANOKE DRIVE STREET ADDRESS g
CITY-ST-21P LEBANON TN 37087 CITY-5T-2IP &
TITLE D O pelete TILE [l Change [ Addition | O
NAME MILTON, PATRICK A NAME
STREET ADDRESS 108 SOUTH FORK DRNE STREET ADDRESS ‘
CITY-ST-2IP LEBANON TN 37087 CITY-ST-2IP ‘
Tme S 01 Delete e __ LlChange L1 Addition i
=== "DUET, NATHAN e SR =
STREET ADDRESS 8800 PARAGON PLACE STREET ADDRESS
CITY-5T-2IP RICHMOND VA 23230 CITY-ST-2IP
TITLE D I pelete TITLE [ change [ Addition i
NAKE NEELY, P. S HAME ‘
STREET ADDRESS | 1418 PALMER ROAD STREET ADDRESS ‘
GITY-5T-2P LEBANON TN 37030 eNy-ST-2p ‘
TMLE D 1 Delete THLE [ Change [ Addition
NAME SLEDD, ROBERT C NAME ‘
STREET ADORESS 213 COLONY LAKE DRNE STREET ADDRESS
CITY-ST-21P RICHMOND VA 23233 CITY-ST-2IP
TImE D [ Detete TILE [Jchange [ Addition
NAME GRAY,C. M NAME
STREET AGDRESS | 2624 LACLEDE AVENUE STREET ADDRESS
CITY-5T-2P RICHMOND VA 23233 CITY-$T-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! furlher certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to gfecutgflis report as required by Chagpter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with gn address, with all opfer likgegipowered.
3l ] AR N L S SV RN ] i ) - )
SIGNATURE: ___ S AT LUIRED Re<. \\\'&eb Yoo LIS YNY. 9G0
Date

Daytime Phene # {

-



