FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # J17975
1. Entity Name 05-01-2003 90216 015 ***150.00
W. CHRIS LEWIS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
503 US HWY 27 P.O. BOX 1000
BRANFORD FL 32008 HIGHWAY 27 & 129
M IR AR LRI
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'2695686 Net Applicable
r Zip Country Zio Country 5. Centificate of Status Desired O $8 75 additional
— s R . . - _Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent
Name
CLES]‘ DUSTIN M. Street Address (P.O. Box Number is Not Acceptable)
503 US HWY 27
BRANFORD FL 32008
City FL Zip Code

8. ‘The above named entity submits this statemant for the purpose of changing its registered office or regislerad agent, or both, in the Slate of Florida. | am familiar with, and aceept
the obligations of registered agent.

i
-

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicabls, {NOTE: Regislered Agent signature requited when rainstating) DATE

“FILE NOW!!! FEE IS $150.00 . NP

. 9. Elact F
After May 1, 2003 Fee wil be $550.00 Teatona om0 O S ey oo

itake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
NAME CLESI, DUSTIN M. HAME
STREET ADORESS | HWY 129 & 27 BOX 1000 STREET ADDRESS
CITY-$T-2IP BRANFORD FL : CITY-ST-2IP
TILE D [ petate TITLE [ Change ] Addition
NAME CLES\, AIMEE B NAME
STREET ADURESS | RT, 2, BOX 5813 STREET ACDRESS
CITY-§7-2IP FORT WHITE FL 32038 CiTY-S7-2IP
me D ' ' O Detele e ) T ) (O Change  [] Addition
NAME CLES|, ERIKA L NAME
STREET ADDRESS | RT. 2, BOX 5813 STREET ADDRESS

CITY-ST-ZiP

orv-st-2¢ | FORT WHITE FL 32038

TILE [ Datete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S7-21P

TLE [ oelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-IP R CITY-ST-21P

TLE ’ ' O pelete - TITLE » . [ Change [ Addition
NAME . - NAME

STREET ADDRESS ' L : ) STREET ADDRESS

CITY-ST-2IP . . . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of oh an a:tachme:! ith an address, with all other like empowerad.

SIGNATURE: AINBEO LGS T2t Bjes,  H-29-03 38693572283

i
ATURE ANDT\‘PEDOH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

AY  2vE20l0

CR2E034 (10/02)



