2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # F15618 ecretary of State
1. Entity Name 04-23-2003 90062 025 ***150.00
SOUTHWEST BUILDING SUPPLY COMPANY
Principal Place of Business Mailing Address
% TED LEWIS % TED LEWIS - -
2280 BRUNER LANE 2260 BRUNER LANE .
FORT MYERS FL 33912 FORT MYERS FL 33912 '
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2043581 Nt Applicable
Zip Country Zip Country 5. Certiflcate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e RIS =S - e o = NEMA S T == B R . B
LEWIS, TED ‘ Street Address (PO. Box Number is Not Acceptable)
2286 BRUNER LANE
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of registared agent and title if applicable. [MCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_a will be $550.00 Trust Fund Coatr?buﬁon. ’ O fcgﬂ.:gi?ohgi;isa °
Make Check Payable 10.Florida Department of State
10. i OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PD O Delete TLE [ change [ Acdition
NAME LEWIS, TED NAME
staeer aporess | 2280 BRUNER LANE STREET ADDRESS
crv-sr-ze |FORT MYERS FL CITY-5T-2P
TITLE STD : ] Dalste TITLE [ Change  (J Addition
NAME LEWIS, LINDA A. NAME
sTReeT ADDRESS | 124686 MCGREGOR STREET ADDRESS
oITY-ST-2IP FORT MYERS FL CITY-ST-2P
TIE - [ Delete THLE [Jchange [ Addition
NAME - - T st i i S it i on | REME a e mmeen o e -
STREET ADDRESS STREET ADORESS T
CITY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CiTY-ST-2IP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF / CITY-ST-2IP

12. | hareby certify thal the information supplied with tis fitin 3 does not quahfyf the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report isArue and accurate and th ‘my signature shall have the same legal effect as if made under nath; that | am an officer or diracior
of the corporanon or the receiver or trustee empbwered 1o execute this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Slock 11 if

SIGNATURE: __SIGNZTURE REATIFES) of - 03 A9 ot ag

SIGNATURE AN.yVPED'BR PRINTED NAME OF ?GNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



