FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91867 013 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #117721 ’
1. Entity Name
A.M. LEWIS INCORPORATED
Principal Piace ol Business Maiing Adoress
PO BOX 2523 PO BOX 2523
PANAMA CITY, FL 32402 US PANAMA CITY, FL 32402  US
T = e e A0 OO
Suite. Apt. #, eic. Suile. ADt. 8, 9te. [0 CHECK HERE IF MAKING GHANGES
City & State - - City & State 4. FEE Number Appied For =
59-0331900 Nol Appliganle
Zip Couniry 2ip Counlry $8.75 Additional
5. Canlicale of $tatug Desirea [ - Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Namg
MOORE, JOEF.
1200 WEST BEACH DRIVE Sireel Address (P.0. Box Number is Nol Acceplable)
PANAMA CITY, FL 32401
v Gy FL | 2\p Coge

8. The above named enlity submits this stalement 1of tha purpose of changing ils registens d oflice or regisiared agent, or both, in the Stale of Fionda. | am famitar wiah, and accept
The ooligalions of reg stered agent.

SIGNATURE =
En Bk ypind < Pnadd R Of U M ayani and ula § sl Cale INOTE Royes el AnLEGNa IRl dguaid whed o el W] DAIE
9. Elchon Campaign Financing $5.00 May Bo
Trust Fund Coniripution, O Added 1o Fees
11. ADDITIONSICHANGES TO OFFICERS AND DNRECTORS IN %1
e PD ¥ O Detee TaLE Octrnge O sadion | S
HAME MOORE, JOE F HaE g
STREETADDRESS. | 1200 W. BEACH DR. STREET ADDRESS 3
CY-5T-29 PANAMA CITY, FL 32401 LaY-5120 b
e vPp~ [ eie e Ocmme Omawon |2
NaME LEWIS, ELEANOR W NAME
SIEET ADDAESS | 715 BUENA VISTA BLVD STAEEY ADDRESS
y-sizp | PANAMA CITY, FL 32401 . cav.s1.29
L STD O etew TaLE JCrange [ Additon
NAME MOORE, NANCY L. A
sttt abiss | 1200 W. BEACH DR. STREET AORESS
crv-st-2p | PANAMA CITY, FL cav-s1.p
Y 1LY X —— [ Dekee me A e [JCrenge [ additon -
NAME NAME
SIREET ADDESS STREET ADDRESS
cifv-si-1p cny-s1-2p
e 73 Deiere MLE Ochange [ Adton
NAE NAHE
SIREET ADDRESS - STREET ADORESS
CiTr-s1.2p oy 51.0p
e ) Derew thLE Ocrange [ Addton
HAME NAME
STREET ADDRESS STREEY ADDRESS
Cav-51-2p oY-S1 TP

12. | heraby cenily thal the informalion supplied with this fiing coes nol qualily lor the exemption siated in Seclion 119,0?!310_ Florida Statutes. | further certify thal the information
Inmskcaten on this repon or supplemental repod Is irue and accurele and hal my signature shall have the same legal eflect 23 if made under oath; that | am an ofhicer or director
of ihe corporation or or trustee empowered lo execula this repon as required Dy Chapter 807, Florioa Siatules: and that rmy name appears in Block 10 or Block 11 if

H At

changed, or on grass, wilh all ihar K8 ampowaered.
oy 3202  BEbdpi
! Caa

SIGNATUR
M TYPED OR PRINTED NAME OF SIGNING OFFICER &0 DIRECTOR +  Caywrm Phona#

& _ -




