- ’ -

~ 2061 UNIFORM BUSINESS REPORT(UBR) ( 155 7

DOCUMENT # P95000052111
1. Entity Name FILED
THE JOHN LEWIS COMPANY .
01 4PR 30 :PH 1: 24
Principal Place of Business Mailing Address S ECF' ',. i i;u\ b ':' F ' ST AT E.
1177 QUEENS HARBOUR BLVD 1177 QUEENS HARBOUR BLVD TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
T ST VRO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number  §3-3321615 Applied For
Neot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired K gg'ggqlﬁ?:dmo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Miami

FL [5553

Mame
INTRASTATE REGISTERED AGENT CORPORATION Intrastate Reqiste_red Agent Corporation
701 BRICKELL AVENUE, SUITE 3000 701 BEICKell Avenus, Suite 3000
MIAMI FL 33131
) City . de

1

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
Signature, typed or printed name of registarad agerit and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filin pre uirememgand elects to do so ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
'g req ' ' . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O etete TITLE L o~ L] Ghange [ Acditign

i LEWIS, JOHN W. e OO 1de,°_“ﬁf__";,____ f
NAME \ NA - T /11 11003 -~00
steeet anoaess | 1177 QUEENS HARBOUR BLVD. STREET ADDRESS -05/1 1;‘,,':‘ 1,..”“ 1‘_ T
crg-stzp | JACKSONVILLE FL OITY-5T-2IP P4, B0 sekklSE. D
TITLE [ elete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Z7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP CITY-5T-2IP / 7
TITLE 7 Gelete TILE [,,\ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-71P (LJ { A)
TILE [ Delete TOLE NG hd [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-8T-2IP
TITLE [ Celete TIFLE [J change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP e CITY-ST-2IP

13. | hereby certify that the information syefliedyw is filing does not guali
indicated on this report or supplbménialrepbp is true and accurate and that
of the corporation or the receivoia ustee Sirpowered ta execute this report

an adgrss/ with all cther like empowered.

=/ 04/27/01

changed, or on an attachrgse

SIGNATURE:

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

904) 764-7745

SIGHATLIRE AND NTED NAME CF SIGNING OFFICER OWDIRECTOR Date
Johh Wa- Lew

Daytime Phone #

00t9C” "

CR2E034 (10/00)



