2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K41685 Jan 09, 2002 8:00 am
1- Enty Name Secretary of State
LEWIS AUTO AIR AND ELECTRIC SERVICE, iNC. 01-09-2002 90011 009 ***150.00
Principal Piace of Business Mailing Address
5688 ST. AUGUSTINE ROAD 5689 ST. AUGUSTINE RCAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
(T
2. Principal Place of Business 3. Mailing Address H"m" mm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59—2923539 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ea Required
6. Name and Address of Current RegisteredAgent ™ — +-  7.Name and Address of New Registered Agent —- .-

Name

© LEWIS, FRANKLIN DERRELL
10310 RUSSELL SAMPSON ROAD

Street Address (P.O. Box Number is Not Acceptable}

*" JACKSONWVILLE FL 32259

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name ot registarad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
® Tacting aaran g oot doso. " | aforMay 1,2002 FoawalpaSesbp | 1 EocionCamgn Franiog 55,00 way s
= : ’ - Trust Fund Contribution. O Added 1o Faas
(See criteria on back) = Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME LEWIS, FRANKLIN DERRELL HAME
sreeT aooress | 10310 RUSSELL SAMPSON RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 8T [ Detete TTE [ Change [ Addition
NAME LEWIS, SHIRLEE JEAN NAME
STREET ADDRESS | 10310 RUSSELL SAMPSON ROAD . STREET ADDRESS
omy-s-zp - | JACKSONVILLE FL. . CITY-ST-2IP
TILE O Delete TME i O change [ Addition
NAME .o . NAME
STREETADDRESS [; ~ . .~ STREET ADDRESS
COITY-ST-2P .. CITY-S1-2IP
e . L O Delete TME [ Change [ Addition
NAME o NAME
STREETADDRESS | .. ° . ) STREET ADDRESS
omY-sT-zP | . CITY-ST-2IP
TITLE [ Dejate TTLE [ Change [ Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE: 5 aidas i ]

Ao Ofranknn D. Lewig ilo2 Yo4-133-951

eZ el i ot rE AL Al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

AV

CR2E034 (9/01)

1B9E200

LK
L

e




