|
2000 UNIFORM BUSINES

S REPORT (UBR)

FILED

DOCUMENT # 678750

1. Entity Name

A.H. LEWIS, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20040 019 ***150.00

Principal Place of Business

127 NE 18T ST
C/0 A. H. LEWIS
FORT MEADE FL 33881

Mailing

127 NE ST ST
C/O A H. LEWIS
FORT MEADE FL 338412009

Address

A

IR

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite] Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE| Number Applied For
58-2011945 Not Applicable
Z' Z aae
P Country s Couniry 5. Certificate of Status Desired 0 $8.75 Additional

- m=— . R - - Fee Required

6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent

Name

HAMILTON, PAUL
127 NE. FIRST STREET
FORT MEADE FL 33841

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpo:

se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and Wie It appiitiable

{NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do 50.
O

(See criteria on back) Mal

FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
ke CheclqEPayable to Department of State

10. Election Campaign Financing
Toust Fund Conteibution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTGRS | EE2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _
TITLE ST O Delete TIMLE O change [ Addition | &
HAME LEWIS, AH. HAME 2
streeT ADDAess | 127 NE FIRST STREET STREET ADDRESS 3
CITY-8T-2P FORT MEADE FL CITY-ST-21P w
TILE P O Delste LE [Jchange [ Addition &
NAME LEWIS, CATHERINE B HANE

seer Aporess | 127 NLE. FIRST ST. STREET ADDAESS

CITY-5T- 2P FORT MEADE FL 33841 CITY-5T-2IP

JITLE v : [ petee TMLE [ change [ Addition
NAME VAN WINKLE, SARAH L NAME

sTeeT 400ress | 985 YELLOW ROSE DR STREET ADDAESS -

CiTY-51-2P ORLANDO FL 32818 CITY - 5- 1P

TITLE [J pelete TITLE [O Change [T Additicn
NAME : HAME

STREET ADRESS STREET ADDRESS

CINY-$T-ZiP CITY-5T-2IP

TMLE [2] Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST- 7P CITY-ST-2IP

TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

of the carparation or the receiver or trustee empowered to execu

E.‘T

changed, or on an attacl drgss, with a

hmept with an
i, "f,‘
.

SIGNATURE:

dbes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetlify that the information
acdcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director

le this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
ike empcwered.

[
' @
Y

‘1

“r_‘_:ﬂ T -~cu Y632 8.~ 7 970

%ATW:AN

FFICER OR DIRECTOR Date Draytims Phona #

giyﬁrﬁ o]

i



