2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 537222 Mar 14, 2000 8:00 am

H.R. LEWIS PETROLEUM CO. Secretary of State

03-14-2000 90023 030 ***150.00

Principal Piace of Business Mailing Address

1432 CLEVELAND STREET PO BOX 40763
JACKSONVILLE FL 32209-6400 JACKSONVILLE FL 322030763
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State A, FE! Murmber 59_17 45923 Applied For

Mot Applicable

P Country Zip Country 5. Cerlificate of Status Desired [} Eg'zgqlﬁid;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LEWIS’ HARRY R Street Address (P.O. Box Number is Not Acceptable)
3758 CATHEDRAL QAKS PLACE N.
JACKSONVILLE FL 32217
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 /AA“"’ /(' /M—*‘-:; [)4' 00

Signawre.?vpad or printed nﬁe of registerad ageh and ntle if applicable (NOTE: Registered Agent signature required when renstating) ilATE I
T ——
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 19 $150.0 ection C. an Finani
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E’r3§t Iﬁzn dag;i?bnu“::ncmg 0 fdsd-oo May Be
o . ed to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE PD CJ oelete MLE (] Change [ Additicn
NAME LEWIS, HARRY R NAME
STREET A0DRESS | 3758 CATHEDRAL OAKS STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
TITLE ST J pelele TILE [ Change  [] Addition
NAME LEWIS, JANE A NAME
sTReeT ADoress | 3758 CATHEDRAL QAKS STREET ADDRESS
arv-st-ze | JACKSONVILLE FL CITY-§T1-21P
TITLE Vicg PReSIDENT O pelete TITLE [ Change %Addi:iun
e HARRy Lewis ; IR e
STREET ADDRESS | &/ 2.3 - i\’uu-uyMe'AbE F D - - STREET ADDRESS
UTY-5T-2P | TALHSONVILE | Fi 3 2es7 Crry-s1-2P
TILE VicEe  FRESIDENT O belete TITLE [ Change N’Addilion
NAME m A. BX JAA] LE WIS KAKE. >
sweeT aooRess | ROFY  LATAWES PR STREET ADDRESS
CY-STIP | JALKSONVILLE FL F2247 CITY-$1-2IP
TITLE i O Celete TITLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered t0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adggess, with alt other like empowered.

SIGNATURE:  S{Z32\ M%"f?gﬁ@UﬂF/v{Ff lews, Se 1/4/6'0 DL-Z5d~022/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / pad Daytine Phone #

CR2E034 (9/99)



