2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000036666 Aug 16, 2000 8:00 am
I Sy nane ' Secretary of State
LEWELLEN BROTHERS, INC.
08-16-2000 90006 033 ***150.00
Principal Place of Business Mailing Address
1005 TURKEY HOLLOW CR 1005 TURKEY HOLLOW CR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  £G 2181473 Appiied For
Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo - Name ;o - - -
LEWELLEN, MICHAEL SR
" Street Address (P.O. Box Number is Not Acceptable
1005 TURKEY HOLLOW CIRCLE ‘ plabie)
WINTER SPRINGS FL 32708
City FL Zip Code
8. The ab;:ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE *.
*Nagnatura, fyped or prinfed name of registered agent and titfa if applicable. {NOTE' Registarad Agent Signature required when rainstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00° . Lo
: 10. Election C Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trustllgn ampaign Firancing O $5.00 May Be
o1 und Contributicn. Added to Fees
(See criteria on back) a4 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS r12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME sT [ Delete TITLE [l Change [ Addition
NAME LEWELLEN, KATHLEEN M NAME
streeT a0pRess | 1005 TURKEY HOLLOW CR STREET ADDRESS
CITY-ST-2IP WINTER SPGS. FL CITY-ST-2P
TITLE Presseleqg— [ pelete TILE [ change [ Addition
NAME fr Lewellen, Michael 4 NAME
STREET ADDRESS | 100 2y “Tia i k& @ v Hollow Cr - STREET ADDRESS
CTY-ST-2IP winter Sprines  EL2270% [} cov-st-2p
me -~ === - - vt - [ Delete- - TIE . = o - _ - o imv e s — ~[]Change _[] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-21P
THLE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3Xi), 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 t am an cificer or director
of the corporation or the receiver ar truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other likg ampawered.
O
SIGNATURE: . 3o RIS 1 ®-1-00 4o~ $Lb~ 65D
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #
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