e —— . |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99457 - Secretary of State

May 15§, 2002 8:00 am

1. Entity Name

LEWIS PAINT SERVICE, INC. 05-15-2002 90121 008 ***150.00

Principal Place ¢f Business Mailing Address i

P.O. BOX 49765 P.Q. BOX 49765 Byivaes -

SARASOTA FL 34230 SARASOTA FL 34230 +

2. Principal Place of Business 3. Mailing Address ‘ ”"“I" mml' m” "m I"“ '"” I”M" I'I“ m“m” I|||H|||
Suite, Apt. #, eic. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State } 4. FEI Number . |Applied For

650212481 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5, Certificate of Status Desired Fee Required

6. Name and A_dd:ess of Current Registered Aﬁent 7. Namé and Address o-f MNew Re;;islered Agent
Name
RILEY, GEHRIG, L Straet Address (P.O. Box Number is Not Acceptable)
6712 CONNETTA DR ‘
SARASOTA FL “
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
Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
B
9. _Trszﬁ%rp?;at:ﬁ:a :; :[:ltg;t:s t?esz?ns;fy cwils Isr;;ang\b}e FILE NOW!U! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May Be
g req elects to . After May 1, 2002 Fee will bi $550.00 Trust Fund Contribution. O Added to Fees
(See critegia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘ ' [ change [ Agdition
NAME

STREET ADDRESS
CITY-$1-2IP

TIE PVD 03 Detete
HAME 1RILEY, GEHRIG LEWIS

STREET ADDRESS | 74013 MANATEE ST.

erv-st-2p | SARASOTA FL

[ Change [ Additicn

NAME RILEY, JACQUELINE FAYE NAME

T STD O Delete | TILE

STREET ADDRESS | 7403 MANATEE ST. STREET ADDR(;’SS
oTY-sT-0P | SARASOTA FL CITY-ST-27IP |
T T TS T iR S e = e g RTE e [ e e s © ot 7 [Ochange - [ Acdition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE [Johange  [C] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE Jchange [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P !
TITLE 7 Delete TILE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-71P

13. | herany certily thal 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 report or supplemental report is true and accurale and that my signature shéll have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 attachment with an address, with ail other like empowered.

SIGNATURE: /“S5@VATL 350 ZERRIAED alLey  4-26-02  qu4i-782-1350

SIGNATURE AND PED OR PRINMED NAME OF SIGNING OFFICER DR DIRECTOR Dale Dayiime Phong #

oLy

CR2E034 (9/01)



