2001 UNIFORM BUSINESS REPORT (UBR) ! FILED

DOCUMENT # 117721 Apr 17,2001 8:00 am
1. Entity Name e ecretary Of State

AM. LEWIS INCOEPORATED 04-17-2001 90148 008 ***150.00
Principal Place of Business Mailing Address
PO BOX 2523 PO BOX 2523
PANAMA CITY FL 32402 PANAMA CITY FL 32402
s us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.0331900 Applied For
Not Applicable
2 Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6.- Name and-Address of Gurrent-Registered-Agent i~7Name and Address of New Reglstered Agent
Name ’ )
:JZ%gF,:E'E;.?EBEAcH DRWE ) Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 |

Clty i Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisler:ed agent, or both, in the State of Florida.

l

SIGNATURE :
Signature. typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required‘ when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 ‘ . (N Financ
Tax filing requirement and elects to do 5. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:lg:r%agggl?gutigr?HCIng n fc%eodqohé?‘:e
(See criteria on back) O Make Check Payable to Department of State

11. OFF{CERS AND DIRECTORS 12. ! ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11

TILE AS 2 Delete TILE ' O change [ Asdition | 3

NAVE CASTRIOTTA, GER) HAE ' 2

streeT acress | 701 REDBIRD LANE STREET ADDRESS 3

CITY-5T-21F LYNN HAVEN FL 32444 CITY-ST-2IP ‘ ]
; o

e VD X Dalets M (7 Crange [ Adation | &

NAME LEWIS, JEAN "NAME

streeT a0oress | §15 BUENA VISTA BLVD. STREET ADDRESS r

CHTY-ST-2IP PANAMA CITY FL Ciry-§7-21p |

wme < (PDTY - T 7T T Cbeee . e [WPreside A+ D~ - T k[ﬁ'ﬁhin'ge' ] Addition |

NAME MOORE, JOE F NAME

STREET ADDRESS | 1200 W. BEACH DR. STREET ADDRESS

CITY-S$7-2IP PANAMA CITY FL 32401 CITY-SI-2IP ! ‘

TITLE VD O pelete TITLE Jice President D (¥ Changs [ Addition

NAIE LEWIS, ELEANOR W NAME ‘

saeeT noress | 745 BUENA VISTA BLVD STREET ADORESS |

CITY-ST-2IP PANAMA CITY FL 32401 CITY-§T-21p 1

TIMLE S 3 Delets TITLE Sec'r's'%ar% “Treasure D [¥thange [ Addition

NAME MOORE, NANCY L. NAME I

sTReeT ApDRESS | §200 W. BEACH DR. STREET ADDRESS |

CITY-ST-2IP PANAMA CITY FL GITY-ST-2P |

TME T B Delete TITLE | [ Change ] Addition

NAME WHEELER, CARCL J NAME |

streeT anoress | P O BOX 2523 STREET ADDRESS ‘

CITY-ST-2IP PANAMA CITY FL 32402 CITY-ST-2IP }

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execuite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attg t with an address, with all other like empowered,

SIGNATURE; _ s ./ /fpe: . Mo i f///B{’/pl EXD- 2852/

Date Daytime Phone # Ed

GNATLAIE AND TYPED OR PRINTED NAME OF SIGNING

§



