2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011366

1. Entity Mame

LEWIS ADVERTISING, PUBLISHING & DISTRIBUTING COM

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90111 050 ***150.00

Principal Place of Business Maifing Address
1404 LINCOLN AVENUE 1404 LINGOLN AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-1729
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3430564 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ___—
Name

WILLIAMS, JACK G
502 HARMON AVENUE
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble (NOTE: Registerad Agent signature required when reinstating) DATE
. o e . m
9. ;hlsﬂc_orporangn is eI;glbIde th s?tlffydns Intangible ath Fthlin?\;l... |;EE lS."$;950.000 o 10. Elsction Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. er 2000 Fee wi $550.1 Trust Fund Contribution. 0 Added 16 Foes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
MLE D O pelete TILE [J Change [ Addition
NAME LEWIS, CRYSTAL J NAME
STREET ADDRESS | 2206 WESTOVER DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TME D 2 Delete TILE [] Change (] Addition
NAME LEWIS, RANDALL E NAME
STREET ADDRESS | 2206 WESTOVER DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE . [ peiete TITLE - - - Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-$T-2IP
TITLE [ pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2P
TITLE [ Dalete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate 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 receiver or trustee empowered o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Yt 850 184 -G d6r

Date Daytume Phone #

[LLL TR T

ERUAM

[



