FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000054197 Secretary of State
05-05-2003 90315 032 ***150.00

1. Entity Name

A. B. LEWIS PROPERTIES, INC.

Principal Place of Business Mailing Address
11550 HIDDEN HARBOR WAY PO BOX 551260
JACKSONVILLE FL 32223 . JACKSONVILLE FL 32255
Site, ApL. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3722627 Not Applicable
R RN ’f—-—c—ouﬂf)’:—::— - - Counmry. -~ —|~$-Cerificate of Status Deslred™ ]~ —Eg-ggélﬁ?edéﬁonal}»—-_w-
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD BUILDING 100

Street Address {P.QO. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
X 9. Election C F I
AtarMay 1,2003 Fao ill be 555000 Gector Compnirs ) $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPAS 1 Gelete TILE CJchange [ Addition
NAME LEWIS, BEN NAME
sweeraoress | 11550 HIDDEN HARBOR WAY STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32223 CITY-ST-ZIP
TITLE DVST O3 Delete mme ClChange [ Addition
NAME LEWIS, ARLENE ‘ NAME
streeT aporess | 11550 HIDDEN HARBOR WAY STREET ADDRESS
“omvist-ze | JACKSONVILLE FL 32223 - GITY-ST-z1P- . —_ . .
TITEE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2/P ‘ CITY-ST-7IP
TITLE 3 selste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TILE ] Detete TILE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida 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 corporation or the receiver ar trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres4, with all other like empaowered.

SIGNATURE: ___SIGNANJIRE REQBRET ¢ foalma  (goy) bty

SIGNATURE AN?YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phane #

AY  S188E00

CR2E034 (10/02)



