K

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P95000052111 Secretary of State
1. Entity Name 035-02-2003 90413 023 ***150.00
THE JOHN LEWIS COMPANY
Principal Place of Business Mailing Address
1177 QUEENS HARBOUR BLVD 1177 QUEENS HARBOUR BLVD .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
; . ARSI AL
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3321615 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %
H
INTRASTATE REGISTERED AGENT CORPORATION ) N (). W /j

Slreet Ad ress (F’afox N‘ﬂ’be’ s N“ﬁ/‘;w VAL 73/&;

701 BRICKELL AVENUE, SUITE 3000

N

N AR50z vi[le FL |55 5 B

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ,
alum IyPﬁd SrprintetTHame of registersd agent and titla if applicable (NOTE: Registered Agent signature requirad when reinstaling) . DATE
FILE NOWI!! FEE 1S $150.00
9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 et ot o™ g 35,00 May o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE [ Change [ Addition
NAME LEWIS, JOHN W, NAME
streer apDReEss | 1177 QUEENS HARBOUR BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21
TIMLE [ celete TITLE i [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2¢
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | covesieze
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P A CITY-$1-21P

12, | hereby certify that the information supplieduith-his fil g does not gualify fo
indicated on this report or supplementa ort is, amd accurate and that my si
igrexecute this report as requi

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal gfiect as if made under cath; that | am an officer or director
by Chapter 607, Elegda Sthtutes; and that my name appears in Block 10 ar Block 11 if

SIGNA'|;URE: SRGN/&T'U” ALY Y O S /\(93 757]2/"}(5/&/

SIGNATURE AND TYRED OR EMINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytima Phona #

CR2EQ34 (10/02)

AV €ELZE00



