2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # K51783 Secretary of State
1. Entity Name 05-02-2003 90413 024 ***150.00
LEWIS & LEWIS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
1177 QUEEN'S HARBOUR BLVD. 1177 QUEEN'S HARBQUR BLVD.
JACKSONVILLE FL 3222% JACKSONVILLE FL 32225
- . IR RERAAD
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-2928887 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS' JOHN W Street Address (P.C. Box Number is Not Acceptable)
1177 QUEEN'S HARBOUR BLVD.
JACKSONVILLE FL 32225
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of ragisterad agent and tile if applicable (NOTE: Registarad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . )
: 9. Election C Fi i
After May 1, 2003 Fee will be $550.00 oo eond e foanct oy 35,00 way 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [J Change [ Addition
NAME LEWIS, JOHN W NAME
streeT apoRess | 1177 QUEEN'S HARBOUR BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-57-21P
TLE [ petete TILE [ crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ celete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 celete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 1 pelete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) /\ — CITY-51- 2P

with this filing does s qualify for the exempvon stated in Sectlion 119.07(3)(i), Florida Statutes. | further cerlify that the information

pért is true and accurate 3qd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustes gmpowered to execute this\gport as required by Chapter 607, FI ridaBtatutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment |l other like empowered.

SIGNATURE: GNY ke RSHUIRED /03 ?J%) Q}/"—IIL§757

S PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone &

indicated on this report or suppjéme)
of the corporation or the receivar

12. | hereby cerlily that the informaj?{ suppli

AV 196€€00

CR2E034 (10/02)



