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FLORIDA DE~ARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

W. CHRIS LEWIS AND ASSOCIATES, INC.

J17975

Principal 2lace of Business

BRANFORD FL 32008

Mailing Address

P.O. BOX 1000
HIGHWAY 27 & 129
BRANFORD FL 32008

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 019 ***150.00

AR MAMRER AR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/06/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber [ Aoplied For
w503 Us Hwey X7 [l 502695686 ot Appicabie

Suite, Apt. #, elc.

$8-75 Additional

I-L

Suite, Apt. #, etc. — Certi‘cate of Status Desired n
a a . 5. Certi‘cate of Status Desire Fee Raquired
City & State . B _ City & State 6. Election Campaign Financing O $5.00 May Be
23 ‘zlaﬂ'ﬂj f"OR D 1 E..L IR ?8—’ . e ] Trug! Fund Contribution Added to Fees
—Zipmmee———_ Chintry_____ M Zip . .0 Country 8. This Zorporation owes the current year rntan@gigé )
24 3¢;008 @ Qéﬂ ;ﬂ |—3F| Personal Property Tax. es ONo
9, Name and Acidress of Curre 1t Registered Agent 10. Name and Address of New Registered Agent
81| Name
(CLESI, DUSTIN M.
lmr 82 S})(ft nddress (P.Q. Box Number is Not Acceptable)
’ Yo 3 B Xo| '
BRANFORD FL 32008 83
84! City 85{ Zip Code

11. Pursuant to the provisions of Sections 607.05(12 and 607.1508, Florida Statutes, the above-named orporation subnits this statement for the purpos 2 of changing its. registered
office or registerad agent, or toth, in the State of Florida. Such change wa:; authorized by the corpcration's board o directors. | hereby accept the a spointment as registered
agen . | am familiar with, and iccept the obligitions of, Section 607.0505, I"lorida Statutes.

|

|

|

|

|

|

|

|

|

|
SIGNATURE
12

Signature, typed or printed 1ame of registered age nt and titte if applicable. N 7TE: Registered Agenl signature re quired when reinstatin j) DATI
OFFICERS AHID DIRECTORS / 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TIME D [WDELETE 1ATRE []Change [ Addition
NAME CLES|, M B 12 NAME
streeTaniess| AT 2, BOX 5813 13 STREET ADDRESS
CITY-5T-2PP FT WHITE FL 32038 14 GITY-ST-ZP
TITLE P ] DELETE 21TIMLE [JChange [ Addition
NAME CLES!, DUSTIN M. 22 NAME
streeTaporess| HWY 129 & 27 BOX 1000 23 STREET ADDRESS
CITY-ST-2IP BRANFORD FL 2.4 CITY-ST-2P
TMLE O v {J DELETE 31 TME [J Change [ Addition
NAME J)fQK; L. QRK’cL@5I 32 NAME
sreetaomiess] RT &2, Box! 5813 33 STREET ADDRESS
CITY-ST-2IP FT.ih ;T(f', FlL 3203% 34, CITY-ST-2IP
TITLE [J DELETE 41TMLE ClChange [ Addition
NAME 1.2 NAME
STREET ADDF ESS 4 STREETADDRESS
CITY-5T-2ZIP 44 CITY- ST ZIP
TIME ] DELETE 5.1 TILE [JChange  [_) Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TITLE [[] DELETE 6.1TILE [T Change T Addition
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

14. | hereoy certify that the informition supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the i formation
indicated on this annual report or supplementa annual report is true and aczurate and that my signature shall have (ne same legal effect as if made vnder oath; that am an
officer or director of the corpor ation or the receiver or frustee empowerad tc execute this report as required by Chap er 607, Florida Statutes; and th: t my name appe:ars in

Y-2/~PF  FoY-F25-2983

Daytime Phone #

Block 12 ar Block 13 if changed, or

SIGNATURE:

lLd

SIGNA'URE AN

attachment with an address, with all other like empowered

S

A
&,

CR2E(034 (11/98)

‘PED OF PRINTED NAME OF SIGNING OFFIC

ZR OR DIRECTOR

Dawe



