2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 30, 2003 8:00 am

DOCUMENT #  P97000011366 Secretary of State
1. Enlity Name 05-30-2003 90088 021 ***150.00
LEWIS ADVERTISING, PUBLISHING & DISTRIBUTING COM

PANY , (/

Principal Place of Business Mailing Address

1404 LINCOLN AVENUE 1404 LINGOLN AVENUE

PANAMA CITY FL 32401 PANAMA CITY FL 32401

S DA IR A

Po. Bix 1$307

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & Stats Clty & State 4. FEI Number Applied For
GJL, FL 53-3430564 Not Applicable
Zip , Country le Country " » 58_75 Additional
s N S 51 ¢olo 6{4\; 5. Certificate of Status Desired O Fee Required
_6. Name and Addresp’ of Current Registered Agent f 7. Name and Address of New Registered Agent __ _
B Name
Wil S’ JACK G Street Address (P.O. Box Number is Not Acceptable)
502 HARMON AVENUE
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regisiared agent and litla if applicable, (NOTE: Registered Agent signalura required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 ) N .
L] 9. Election Campaign Financ
- After May 1, 2003 Fee will be 5550'00' TrustlFund Cg?".t:?butf;n. " d i?d.e[ERON;?;SB °
Make Check Payable to Florida Department of State
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D J Delete TmE O change [ Addition
NAME LEWIS, CRYSTAL J NAME
staeer aooress | 1405 DUNNET ROAD STREET ADORESS
are-s1-zp | LYNN HAVEN FL 32444 Ciny-S1-2p
TITLE D 1 Delete TITLE [ chenge  [[J Addifion
NAME LEWIS, RANDALL E NAME
streer ADDRESS | 1405 DUNNET ROAD STREET ADDRESS
cy-st-2¢ - LYNN HAVEN FL 32444 CITY-ST-2IP
TIMLE (] petete TILE S [ Change [ Addition
NAME ~ ~ HAME - :
STREET ADDRESS STREET ADDAESS
CITY-57-2IP : GITY-ST-2IP
TTLE [ pelete TITLE {J Change  [[] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

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 thal the information
indicated on this-report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72040 %"y E B A s ST g-o3 S5V 194 Gouy

SIGNATURE A‘Wﬁ ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¥

CR2E034 (10/02)



