FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR

DOCUMENT# J93L1O =Y R D

1. Entity Narme

GREG LEVWIS CUSTHM HOMES, e 02 MOV 25 PHI2: 19

DO.NOT WRITE IN THIS SPACE .

2. Principal Place of Business mgl 3. Mailing Address
QB ChumucKia SPNN]S QL5 Chumuckia gpr\nqs R,
Suite, Apt. #, etc. Suite, Apt. # elc. DO
& State _Cily & state 4. FEl Number Applied For
a\; S Flocide Jay, Flocida FA-2815 1S Not Applicabie
Country Zip Country - . $8.75 Additional
%016(0 5 (‘ﬁn‘\'a RUSQ 32% b éar\ RGSC-L_ 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name L .-
- WS, LM
[ WDO__NOT_WRIIEJ fmtme— ey Sireel Addrass (P.O. Box Nunﬁer is-Nol- Acceptable) -

IN THIS SPACE s Chumuets Speirgs Reed
Y Y G FL |35%, 5

8. The above nar@d entity submits this statement fof ®ie purpose of changing its registered office or regMed agent, or both, in the Siate of Florida.

S\GNATUHE(\O . NG Q W y LOLW& J’« LE(ULS \/—16 ?\')ZDI/O}

\'Sig). i Iyped or printed name of refeyred aM and ttie if applicable 4NOTE: Registered Agent signature required when reinstating) DATE

t

. January 1 - May 1 Fee is $150.00
. Th ligibl . . ) .
8 Tiscomorton s lgoe sttt ranghie oy 1 o s $35000 1. Bocin Conpon Frarsna _ $5.00 vy
s ri? riaqon back) ' 0 . Amended UBR is $61.25 Trust Fund Contribution. O Added lo Fees
86 crlie Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS
TiLe P e )
HAME Lewiis (D(efj ‘ = o oame S
STREET ADDRESS |} (o5 ( Chmc_K (o SPF g SS e STREET ADDRESS @
CITY-§T-2P J‘g L FL R2Sles CITY-ST-2IP _ §
w
TITLE THLE — N
141 527 1 &
o Lewis, Lawra o H/RRAA2--01006--0d2  whs1.25 ©

STREETADDRESS | il g™ | € o CKC(a SQ ' ng 5 Rocskf sreer anoress
CiTY-ST-21P J'M F-(.— BZS‘OS_ CITY-ST-2iP
L v TITLE

NAME

NAME Lewis Jo=
STREET ADDRESS |22 7C5~ Harvest Boad STREET ADDRESS

ervstze  Jpep L 32SLS— . Romvestae MDOhNOT 7WRI_1-E .
’ e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP
TITLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CrTY-57-2IP CITY-ST7-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-ZiP

13. | 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
indicaled 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&xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachiment with an addr with all other like empowered
SIGNATURE:/%MMC; Larad Lew's | fZQQ/D} £50-994-1

U $IGNATURE AND TYPED OR RBfNTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayhime Phone #

—‘\




