FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # F 18060 ecretary of State
1. Entity Name : 04-30-2003 90021 008 ***150.00
LEWIS GROVES, INC.
Principal Piace of Business Maiting Address
127 NE 18T ST . 127 NE 18T ST 11USQJ040
FT. MEADE FL 33841 FT. MEADE FL 33841
2. Principal Place of Business 3, Mailing Address Hll"" "” I’II‘ m“ ".II I”“ I|” m" |llu I‘IN I\I“ |‘I" mﬂ \“‘

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE| Number Applied For

. 59”2121442 Not Applicable
Zip |Seaty e CoUMlY_ = ~=|=5.-Cerlificato of.Status Desired: O $8.75. Aqditional.
o h b -1 T ' T ) : ’ Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, PAUL - 2 _
Ly Street Address (P.O. Box Number is Not Acceptable)

127.NE FIRS STREET 4}

- FORT MEADE FL 33341’“’
: ] o 3;-,f o City FL |20 code

B The abave named entltySU;Jm its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstereﬂ agent.

SIGNATURE e
- - Signaturs, lyped or pnﬂlﬁd name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
u FILE NOwW!tY Fil":" 15 $150.00 . o
: 9. Election C F
After May 1, 2003 Fee will be $550.00 et o acid oy $5.00 vay o
Make Check Payable to Figrida Department of State '
10. " QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [l Change [ Addition
NAME HAMILTON, PAUL NAME
staeer aporess | 1355 SPRING COURT STREET ADDRESS
crv-st-ze | BARTOW FL 33830 CITY-ST-2IP
TITLE v O oelete TITLE I change [ Additien
NAME GNANN, GARY W. NAME
street aooress | 154 FOSTER LANE STREET ADORESS
ov-st-ze |PITTSBORONC . . Qomstze | L :
TITLE ST ‘ T Delete TITeE [ change [ Addition
NAME CASON, RICHARD G. NAME
saeet aooaess | 115 N PINE AVENUE STREET ADORESS
CITY-$T-7iP FORT MEADE FL CITY-5T-7IP
TITLE P 3 Delets TNLE [ Change [ Adcltion
NAME LEWIS, JENNETTE i3 NAME
street acoress | 127 NLE. 18T ST. STREET ADDRESS
orv-st-ze | FORT MEADE FL 33841 ) CITY-ST-2°
TITLE O Delete TITLE () change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ palste TITLE [] Change = (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby 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 report 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpegyt with an address, with all other like empowered.

SIGNATURE: JZA/Z IRE A tron Y2803  @3-58-07S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



