2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
DOCUMENT #  P97000000079 B ecretary of State

1. Entity Name 09-11-2003 90080 009 ***550.00
JOHN F. LEWIS ENTERPRISES, INC.

Principal Place of Business ’ Mailing Address e e e e
313 CROSS STREET 313 CROSS STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address HII"I“ ||| ||H| |IIH |I”I I|N |Im “m “N “m ||m \“‘”IU |“'

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

) 59-3421397 Not Applicable
ap Country “a Country 5. Ceriificate of Status Desired [ geseggq Additional
6. Name a-r—\d Add;’—ess of -Current Registered Agentn — 7 T.rName and Address of New Registered Agent
Name

LEWIS’ JOHN F Street Address (PO, Box Number is Not Acceptable}

313 CROSS STREET

PUNTA GORDA FL 33950

¥ City FL Zip Code

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

SIGNATURE

Signatre, typadi of printed name of registerad agent and titte If applicable, (NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $550.00 ! N .
f 8. Election C Financin
After September 10, 2003 Fee will be $750.00 Trust Funda(;nopni:?bnuti:)n ° O f(%gj?ohg:iss °

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O peiete me [ Change [ Addition
NAME LEWIS, JOHN F ) NAME :
streeT aooress | 4231 BUR STREET STREET ADDRESS
cpv-si-ze | PORT CHARLOTTE FL 33948 CITY-ST-2IP
TiTiE ] Detete TLE [ change [ Addition
NAME NAME L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B . )
TME  Delste THTLE ' O Change [ Addifion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP L
TITLE ; O Delete TITLE [0 change [ Addition’
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . ) O Detete TME O] Change L] Addition
NAME - ] - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoplgf suppiemental report igsemmgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the ¢corperation or p (=T WL ¢ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a other like empowered. .

SIGNATURE. 7% HOREANAE: e 1S Vafo3 Y £37 /44y
'/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

AV 8245010

CR2E(034 (4/03)



