FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | L24784 ST Secretai Yy of State
1. Entity Name e CRAY 05-02-2003 90404 028 ***150.00
LEW-ROB, INC.
Principal Place of Business Mailing Addrass
2329 SEGOVIA AVE 2329 SEGOVIA AVE
JAX FL 32217 JAX FL 32217
2. Principal Place of Business 3. Mailing Address H"”I" |I| ||I” I"“ ’lm llm m‘ m" Iml m" mnl'l“ “IN ’“l

Suite. Apt. #, efc. Stite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2979087 Nat Applicable
Zip_ o= - (?ountfy - . Zp Couniry 5. Certificate of Status Desired | ?8'75 A_.dditional
P eq Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAIGE, ROBERT L Street Address (P.O. Box Number is Not Acceptable)

847 OLD GROVE MANOR

JACKSONVILLE FL 32207

City FL [ 7o code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the abligations of registered agent, .

SIGNATURE
, Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatule required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . .
. Election C Fil n
Aftor May 1, 2003 Foe will be $550.00 oot o o178 1y 35,00 vy e
Make Check Payable to Florida Department of State ‘
10. R OFFICERS AND CIRECTORS _[ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE : P [ pelete TITLE [Jchange [ Addition
NAME LEWIS, BETTY JEAN S NAME
street apokess | 2329 SEGOVIA AVE STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL GITY-S§T-2IP
TITLE VIS . O pelete TITLE [ Change  [J Addition
NAME ROBISON, BETTY ANNE HAME
stReer ADDRESS | 13843 PLEASENT VALLEY DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P
TITLE 3 Delete TILE [] Change ~ [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$T- 2P
TITLE O belete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-21P
THE [ Delete TITLE [dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE C Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hersby cerlify 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 repori or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr an officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i .uck 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

MR LTS RZ BEOUIRED )bt 3 N RESL

SIGNATURE:

SIGNATURE b T‘I'D OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Data Un@.mns #

AY 966200

CR2E034 (10/02)



