2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AH. LEWIS, INC,

678750

Principal Place of Business
127 NE 15T ST

C/O A H. LEWIS

FORT MEADE FL 3384t

Mailing Address

127 NE ST ST

C/O A H. LEWIS
FORT MEADE FL 3384t

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Apr 08,2002 8:00 am

ecretary of State

04-08-2002 90246 047 ***150.00

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-201 1945 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

X

5. Certificate of Status Desired

Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HAMILTON, PAUL
127 NE. FIRST STREET

Name

Street Address (P.C. Box

Number is Not Acceptable)

FORT MEADE FL 33841
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent end tile if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribyution.

Added to Fees

{Sew criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
miE ki) O Delete TLE ASsT - =) 5 O Change  B=Kddition
NAME LEWIS, AH. HAME jf/WVETrL', égb} /S y3
sTreet aooaess | 127 NE FIRST STREET sweeTaooness | J27 V- B
cv-sr-zp - | FORT MEADE FL CTY-ST-21P  MEADE ﬁ, 2384/
me P 1 Delete TITLE [ Change [ Addition
NAME LEWIS, CATHERINE B NAME
street aooeess | 127 M.E. FIRST ST. STREET ADDRESS
cerrv-st-zp | FORT MEADE FL 33841 CITY-ST-2IP
CTLE v N Cloeee  J\tme | O crange __ [ Addition
NAME VAN WINKLE, SARAH L ’ NamE ) i - :
sTreeT anoress | 965 YELLOW ROSE DR STREET ADDRESS
crv-st-ze | ORLANDO FL 32818 CITY-ST-2IP
TMLE v [ oelete TIiLE [J change [ Addition
NAME HAMILTON, PAUL NAME
sTreeT aocress | 1355 SPRING CT STREET ADDEESS
omv-st-2¢ | BARTOW FL 33830 CITY-S7-2IP
TIME [ oelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2
TITLE O pelets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac

SIGNATURE:

nt with an address, with all other likg empowered.

b [ ﬁ%fﬁltr@ﬂ

B63-285°8/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

‘/”2'02.

Daytime Pnona #

AV 652460

CR2E034 (9/01)



