2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99457

1. Entity Name

LEWIS PAINT SERVICE, INC.

Principal Place of Business

P.O. BOX 49765
SARASOTA FL 34230

Mailing Address

P.O. BOX 49765
SARASQTA FL 34230-6765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

Vv and

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90021 031 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 02 Applied For
12481 Not Applicatile
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 1

Fee Required

6. Name and Address of Current Registered Agent - -

+ onw -T.. Name and Address of New. Registered Agent

RILEY, GEHRIG, L

Name

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

6712 CONNETTA DR
SARASOTA FL
City FL Zip Cede
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
Signalure, typed or pinted nama of registerad agent and title if applicable. {NOTE: Ragistered Agsnt signature required whan rainstaling) DATE
. y . P . “ . F '
9. imsfﬁ:‘orporalagn is e\tlglb:je ul') sztanffyc;ls Intangible » FILE NOW!!! I;EE IS"E$;50.505€JD o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Coniribution. Added to Fees
{See oriteria on back} g Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TITLE PVD [J Delete TITLE Ol change  {J Acdition | =
NAME RILEY, GEHRIG LEWIS NAME -
sTREET ADDRESS | 7403 MANATEE ST. STREET ADDRESS =
ov-stzp | SARASOTA FL CITY-ST-2IP

rn
T STD 1 Delete TLE Clchange [ Addition |
NAME RILEY, JACQUELINE FAYE NAME
smeeT aooress | 7403 MANATEE ST. STREET ADDRESS
GITY-5T-2IP SARASOTA FL CITY-ST-2IP
e - T - - 3 Cetets ™me - - -« - ~. -.Ochange. [J nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLEe 3 Gelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP BITY-§T-21P
TITLE O Delete TITLE QOctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ pelste TITLE {7 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118 .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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- e {250
S|GNATURE: sneunwnekanorvpenonn ED NAl : iGlEG%&cLR%;:E%T;aR\LEY ‘-I '2""'00 qq {.D 7 §h3“+3%




