2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P96000021220 Secretary of State
1. Entity Name 03-12-2003 90131 035 ***150.00
BLAKE LEWIS CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address oL
4577 SANTA VILLA DR 4577 SANTA VILLA DR T
PACE FL 32571 PACE FL 32571
: . AR e
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3372948 Not Applicable
Zip _ (?ountiy Zp Cauntry 5. Certificate of Status Desired O gg’.gfqlﬁ:i;:ﬂonal

6. Name and Addre

sé of Curr;entiFIerglstered Agent - 7. Name and Address of New Registered Agent
Name
LEWIS, BLAKE E Street Address (P.O. Box Number is Not Acceptable)
4613 LAQUINTA COURT
PACE FL 32571
City FL Zip Code

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. | am famiiiar with, and accept
the chiigations of redfistesed agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title If applicable. {NCTE: Registered Agant signature requirad when reinglating) DATE
% FILE NOW!!!. FEE IS $150.00
Vi ‘ : L 9. Election G ian Ei )
Afer May 12003 Fo willbe 555001 RO 1y $5.00 ey
Make Check Payable to Florida Departiment of State ) )
10. _ OFFICERS AND D!RECTORS r11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
T D o [T petete TITLE [J Change [ Adeltion
NAv LEWIS, BLAKE - NAME '
STReET ADORESS | 4613 LAQUINTA COURT STREET ATDRESS
CITY-ST-2IP PACE FL 32571 CiTY-ST-21P
TITLE D O pelete TITLE [ Change [ Addition
g LEWIS, DONNA . NAME
STREET ADDRESS | 4613 LAQUINTA COURT STREET ADDRESS
CITY-ST-21P PACE FL 32571 CiTY-ST-2IF
TLE - e - Ooelete. - § e —_ coo——JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS ’
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does noj, qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repot is true and accuragé 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 receive ¢ Is report as Required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen Ay jerss, withll other ligkBrmpowered.

SIGNATURE: A0 Ploke E-Lew's 3/1ofp3 . 850 Y9u-5665

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




