2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F Apr 22,2002 8:00 am
1- Enity Name 15618 ecretary of State
SOUTHWEST BUILDING SUPPLY COMPANY 04-22-2002 90261 030 ***150.00
Principal Place of Business Mailing Address
% TED LEWIS % TED LEWIS
2280 BRUNER LANE 2290 BRUNER LANE
FORT MYERS FL 33912 FORT MYERS FL 33%12 ‘
: - AR YRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2043581 Not Applicable
Zp Country zip Couniry 5. Certificate of Status Desired O gg;gesq Si:lec?ional

e - 8:-Name and Address of Curront-Registered’Agent.=-— - <= = . = - s me= - --.7,-Name and Address of New.Registared Agent - .- —
Name
LEW 's‘ TED Street Address (P.O. Box Number is Not Acceplable)
2286 BRUNER LANE
FORT MYERS FL 33908

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, typaed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sighatura required when rainstating} DATE
e venaremont and s oo After May 2002 Fag will pe $550.00 10. Eleciion Campsign Financing $5.00 May 5
g : ' . Trust Fund Cantribution. O  Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TITLE [Jichange [ Addition
NAME LEWIS, TED NAME
STREET ADDRESS | 2280 BRUNER LANE STREET ADDRESS
CITY-ST-21P FORT MYERS FL CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
A LEWIS, LINDA A. NavE
STREET ADDRESS | 124668 MCGREGOR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL ‘ CITY-S7-2IP
TLE- =T [ T T e Tz e = = Mg — TRE < | T 7 TS ms ey o e s Fiohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P = CITY-ST-2IP
TITLE . [ etete TITLE [JcChange [ Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / . CITY-ST-2I

13. | hereby certify that the information suppligd with this filing does ngfqualify for the exemption stated in Section 119,07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental géport is true and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trugtee empowered to execyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ogp.Block 12 it
changed, or on an attachment with aryaddress, witlh ail other |jfe empowered.

SIGNATURE:

Dats Daylimé Phona #

TG s 9L Los. togsT

181 b

AY

CR2E034 (9/01)



