2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 207195 ; Mar 15, 2000 8:00 am
1. Entty Name ‘ Secretary of State

LEWIS INC OF LAKELAND I( 03-15-2000 90139 033 ***150.00
i
Principal Place of Business Mai1in Address
|
1924 EF. GRIFFIN RD 1924 EF. GRIFFIN RD . .
BARTOW FL 23630 BARTOW FL 23830-9738 LBo3guls
us us !
!
= el o o Bvsae & i AGes O U IR A
!
Suite, Apt. #, etc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 9 081 Applied For
:' 5 2093 Not Applicable
ap Country Zip 1 Country 5. Certificate of Status Desired 1 ?8'75 Add""o"a'
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LEWIS JR'ROBEHT H ! Street Address (P.O. Box Number is Not Acceptable)
1924 E.F. GRIFFIN RD [
BARTOW FL 33830 ,
t’

City FL Zip Caode

!

8. The above named entity submits this statement far the purp;ose of changing its registered office or regislered agent, or bath, in the State of Florida.

i

SIGNATURE :
Signature, Typed of printad name of registered agent and titla if ap;;\icabla. {NOTE' Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to safisfy its Intangible FiLE NOW!! FEE I!:‘? $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
{See criteria on back) O Make Check Payable to Dapartment of State
" CFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD i O Delete 7LE [Qchange [ Acdition
HAME LEWIS JR,ROBERT H f NAME
STREET ADDRESS | 1924 E.F. GRIFFIN RD 1 STREET ADDRESS :
CITY-ST-2P BARTOW FL 33830 : CITY-ST-20P
TE vD [ O ekt TILE Ol change [ addition | ¢
NAME LEWIS, R BART | HAME
STREET ADORESS | 1920 E. F. GRIFFIN RD. | STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 , CITY-ST-2IP
TITLE sD _|,, O Delets TITLE [ Change [ Addition
NAME LEWIS ANN M RAME
streeT Ao0ResS | 1924 E.F. GRIFFIN RD STREET ADDRESS
CITY-ST-21P BARTOW FL 33830 ! CITY-ST-2IP
TME | O befete TME [ change [ Additien
KAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P ] . CITY-ST-2IP
TIiE ! 1 Defets e [ change T Agdition
HAME | NAME
STREET ADDRESS 1 STREET ACDRESS
CITY-ST-21P | CITY-5T-2P
LE ] 1 elete THLE [Jchange  [J Addition
NAME / NAME
STREET ADDRESS ! STREET ACDRESS
oTY-5T-2P i CITY-5T-2P

13. ! hereby certity that the information supplied with this 1i1ihg does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation of the receiver or trustePempowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271
changed, or on an attachmant with-&n aefress, with ali other like empowerad.

Z 2 foeo [

W SIGNING OFFICER OR DIRECTOR s / Datla Daytime Phone #

7 i

SIGNATURE: 7
| e yd yi




