2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F35822 . Jan 27,2001 8:00 am
ey e Secretary of State
TABORLEWIS CORPORATION
01-27-2001 90063 043 ***150.00
Principal Place of Business Mailing Address
410 ACORN CR ) 4710 ACORN CR
SARASOTA FL 34233 SARASOTA FL 34233 3 U ‘j Z U o)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . . e i ce e e - RN . - 59—2%72’46——«-——— - Not Applicable |
zp Country Zip Couniry 5. Certificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODRUFF, DIAN C .
Street Address (P.O. Box Number is Not Acceptable)
4710 ACORN CIRCLE
SARASOTA FL 34233
City FL Zip Code
8. The above named enlity submits 1his statement for the purpose of charging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eig:lEzr%ag;?tlr?gu!;::nm”g 0O f{ijoo May Be
. . ed to Feas
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vb [ velete TIMLE [ Change [ Addition
NAME LEWIS, WILLIAM C NAME
streeT A00RESS | POST QFFICE BOX 1951 N/A STREET ADDRESS
CITY-51-21P MIDDLEBURG FL CITY-5T-2IP
TILE VD 1 pelete TILE [ Change [ Aadition
NAME CREIGHTON, FREDERICK NAME
_steet anoress | 701 FOX CLIFF CT. . —_ o v s )| STREETADDRESS . —_— R R
CITY-57-2IP SMYRNA GA CITY-ST-2IP - T
TILE VD O celele e [ Change [ Addition
NAME SCHUMAKER, MARY LOVE NAME
streeT ADDRESS | 549 NORTH FIRST STREET UNIT 601 STREET ADDRESS
crv-st-z¢ | CHARLOTTESVILLE VA CITY-ST-2IP
TITLE vD [ Delete e [ Change ] Acditian
NAME HUDGINS, MARTHA LOUISE NAME
street ApoRess | 261 BLUE SKY DR, NE STREET ADDRESS
CITY-5T-71P MARETTA GA CITY-§7-21P
TITLE VD O Delete TITE [ change [ Acdition
NAME BERG, ANN L - name
STREET ADDRESS | 5549 SHADY TRAIL STREET ADDRESS
CHTY-ST-2IP YOUNG HARIS GA 30582 CITY-ST-2IP
TILE P [ Delete MMLE [ change [ Addition
NAME WOODRUFF, DIAN C. NAME
sTReeT ADORESS | 4710 ACORN CIR STREET ADDRESS
CITY-S7-2IP SARASOTA FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

CR2E034 {10/00)



