FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR ’
COCUNENT S PRR00001AAST | | TS or e

1. Enity Name

LEWIS DIGITAL, INC.

1'HE

Principat Place of Business Mailing Address
1920 5 MONROE ST 1920 § MONROE ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

g fi LT

2. PFrincipal Place of Business

AY  012e¥00

{20 -1 ‘hﬂ Cir NE QLLD'.—J@_Q (e NE!
Suite, Apt. #, etc. Sune Apt. # alc. ISIG-GECK HERE tF MAKING CHANGES
ity & State City & S 4. FE| Number Applied For
CLhU&QP e/ FL CL&J/LU\S gﬁ{, F(_, 59-3156294 Not Applicable
Country (: Fl Country ificate of Status Desired O $8‘75 Additianal
2& 3D’ LL %&@l LLSA— 5. Certiica Fee Required
6. Narne and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
-— R L e T - -7--|~Name - = = - - - -
IigE:)]Ss' LR:I‘IC;O?E STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed narre of registerad agent and tle if applicable. (NOTE: Registerad Agen signalure requirad whan reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ; N .
= 9. Efection Campaign Financing $5,00 May Be
¥
After May 1, ‘303 Fe‘e will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) I O pelete TILE [ Change [ Addition
hAME LEWIS, TRACY B NAME
sweev aporess | 150 ANN CIRCLE STREET ADDRESS
crv-s1-z¢ | CRAWFORDVILLE FL 32327 CITy-$7-2ip
mLE VP Kﬂetete TME [ Change [ Additicn
NAME LEWIS, ROBERT H NAME
sTreeT A00RESS | 150 ANN CIRCLE STREET ADDRESS
orv-st-2p | CRAWFORDVILLE FL 32327 CITy-S1-2P
TLE S _ e - D._Dgtete, IME o ) ) o o ] Change [ Addition
AN LEWIS, VIRGINIA ' ' NAME i ; ~
sTreeT 40DRESS | 1913 FAMILY LANE STREET ADDRESS
CITY-S7-21p TALLAHASSEE FL 32311 CITY-ST-2IP .
TITLE VP O pelete e O change ] Addition
NAME LEWIS, HAROLD L NAME
streer abpress [ 1943 FAMILY LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32311 CITY-S7-21P
TITLE [ Celete TinE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), 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 cofficer or director
of the corporanon or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ S A AR / //3/03 SN0 NIR

SIENATURE AND r(FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #

CR2E034 (10/02)




