2001 UNIFORM BUSINESS REP(iﬁT (UBR) FILED
DOCUMENT # F18060 i Apr 17,2001 8:00 am

1. Entity Name ecretary Of State

LEWIS GROVES, INC. 04-17-2001 90041 040 ***150.00
Principal Place of Business Mailing Address
127 NE 15T 8T ' 127 NE 1ST ST
FT. MEADE FL 33841 FT, MEADE FL 33841
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2 1 2 1442 Not Applicable
Zip Country Zip Couniry - : $8.75 Additional
5. Certificate of Stalus Desired O Fee Raquired
T "= - "6 Name andAddress of Current Registered Agent — -—~—~—- | .. -~~~ w_——7-Name and Address.of New Registered Agent. . =
Name
HAMILTON: PAUL Street Address (P.O. Box Number is Not Acceptable)
127 NE FIRS STREET
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, cr both, in the State of Florida.

SIGNATURE

Signeture, typed or printat] name of registerad agent and title if applicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE
9. This pprporatiqn is aligible to satisfycijts Intangible FILE NO\:’!!! FEE ISi I$1 50?500 . 10. Election Campaign Financing $5.00 May Ba
Tax fmn_g requirement and elects to do so, After MAY 1, 2001 Fee will be $550.0 Trust Fund Centribution. O Added 10 Fees
(See criteria on back) - O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete THTLE . [ change  [] Addition
HAME LEWIS, AH. NAME
STREET ADDRESS 127 NE F[RST STREET STREET ADDRESS
CITY-8T-2IF FORT MEEDE FL CITY-ST-ZIP
TITLE v 7 Delete TITLE [ change (7] Addition
NAME HAMILTON, PAUL NAME
STREET ADDRESS 1355 SPR|NG COURT STREET ADDRESS
CITY-ST-2IP BARTOW FL 33330 CITY-ST-21P
g e "V-"-‘:: e '?"D ’De'!ele"" =4 "mme - - - - e T - a Change [ Addition
NAME GNANN, GARY W. NAME
STREET ADDRESS 154 FOSTER LANE STREET ADDRESS
CITY-ST-2IP PHTSBORO NE CITY-5T-71P
TITLE ST O elte TIME [ change [ Addition
NAME CASON, RICHARD G. NAME
STREET ADDRESS 115 N PlNE AVENUE STREET ADDRESS
CITY-ST-2IP FOHMEADE FL CITY-ST-ZIP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-8T-ZIp CITY-ST-2IP )
TITLE [T petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify hal 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 12 if
changed, or on an attachmangewith an addgess, with all other like empowered.

SIGNATURE: %L Aom izon & 1-or &5L3-285-8165

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥

CR2E034 (10/00)

]

I
'



