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I, .u — - ) . -.- e _._.-..,_C0VER LETTER

TO: Amendment Section
Division of Co:porations

supJEcT: LEWISMARINE SUPPLY OF CENTRAL FLORIDA, ING.
\A (Name of Corporation)

'DOCUMENT NUMBER:.
"' The enclosed Statement of Changc of Reg:stered Ofﬂce/Agent :-md fee are submltted for ﬁhng.

Please return all corrcspondence concerning this matter to the followmg

"TL_SINRAI_ o |
. (Name of Contact Person)

T Compay)

2731- EXECUTIVE PARK DRIVE, SUITE 4
{ Acdress)

WESTON, FL 33331
~.(City/State and Zip Code) .

For ﬁthher mformatmn concermng ﬂus matter please ca]]

TSNRAL et (554 "y 182787
(Name of Contact Person) -~~~ .- (Area Code & Dayt:mc Tclcphonc Number)

Enclosed is a $35.00 check made payable to the Department of State.

M iling Address: - T Street Address: .

: ,_Amenﬁent Section . . " . .. :Amendment Section .
‘Division of Corporations - Division of Corporations
P.0.Box 6327 - + -Clifton Building

'I_‘allahassee FL 32314 . '2661 Executive Center Circle
N o . - Ta_.]lal;ms_s_ec FL 32301 . .

CR2EQ43 (8/05)



Sop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2010

TLS/NRAI

NRAI

2731 EXECUTIVE PARK DRIVE - SUITE 4
WESTON, FL 33331

SUBJECT: LEWIS MARINE SUPPLY OF CENTRAL FLORIDA, INC.
Ref. Number: 253046

We have received your document for LEWIS MARINE*SUPPLY ‘OF CENTRAL
FLORIDA, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please sign and print your name in the spaces provided when signing on behalf
of an enity.

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist [l Letter Number: 810A00026491

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant o the provisions of sections 607.0502, 617.0502, 607,508, or 617.1508 F:ond& Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation
2. The prmc:lpal office address;

LEWIS MARINE SUPPLY OF CENTRAL FLORIDA, INC
220 SW 32ND STREET FORT LAUDERDALE FL 33315
3 Thc mailing add.less (lf dlﬂ'ercnt)

P O BOX 21107 FT LAUDERDALE FL 33335 1107 US

4 Date of mcoxporahon/quahﬁcatlm 11 101 1951

Documcnt numbcr 253046 n
5. The name and street address of the currcnt re g1stered agmt and rcglstered ofﬁce on ﬁ]e thh the
F londa Department of Statc ‘

STEPHENS, JOHN E 22_0 SW 32ND ST FORT LAUDERDALE Ft 33315 U8

6. The name and street address of thc new registered agent (if changed) and /or registered office b i:él?*;
(if changed): 2 Zew
ice N
NRAI Services, Inc . I A
2731 Executlve Park Drive, Suite 4 = v
"+(P.0. Box NOT accepiable) ¢ .9‘;’;
Weston FL 33331 | T (A
The street address of its re%mtercd ofﬁce and the street addrcss of the busmess ofﬁce of its reglstered agent, ‘
as changed will be identica
Such ¢ was authonzcd by rcsolutmn duly adopted Ig« its board of dn‘ectors or by an officer so
‘auth y the bogrd, or the cmporatmn has been noti czly'ltmg of the changc
X £ s WA Sy 0450
. (blgnarum or aybmccr ur dlrccTor) .
Lhereby accept the a omtment (! d
I furthe)r’- agrég to con‘ep with t g}regu ons
- of iny duties, and I' am emiligr wi
ocument is bemg
- corporation has

g V,_v ce ﬂ-’f/ 9@” 4
{Prinfed of DRIME 80
ent and dgree to act in this capacity
rovisions of all statutes relauve 1o the proper and com Iete performance .
i and accept the obligation of ﬂrv osmon as regisiered agent. Or, if this

JSiled merely to reflect a change in the reg:stere aﬁice address, 1 hereby canﬁrm tfx
éen notiffed in wrztm of this change.
B OTEISy

lgnunm: cﬁ' ch?stcrcd Agcm}

dtthe
R //m,,‘/. a@/o o
: .,Ifsignjn.g alfofauc 1ty _' '. Lo . _ . L
R B \ﬂwﬂl’“ Mﬁ)‘:‘.—ﬁw LM[‘/’L\ S

lNG FEE SSS 00 Fhk
CR2E045 (8/05)

MAK.E CI-IECKS PAYABLE TO FLOR.IDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORA’I'IONS P O Box 6327, TALLAHASSEE FL 323 14




