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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000020651

1. Corporation Name

SEAN LEWIS CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE j‘ FILED
Katherine Harris ! Mar 1 6, 1 999 8 : 00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90127 036 ***150.00

AR WA TOLNRERO AR

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualfed

03/04/1998

Principal Place of Business Mailing Address
1551 ATLANTIC BQULEVARD #200 1551 ATLANTIC BOULEVARD #200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

2. Principal Place of Business T 2. Marling Address o 4. FEI Number Apphed For
?I l\m o .5(}*3 L{qb [ ;\, L B T Not Applicable
El Suite, Apt. #, eto. \;| Suils, Apt ¥ etc 5. Certfcate of Stalus Desired 3 $8;:_€.7€5R2(r]1:li\:éc;1;1l

City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
Ef EI Trust Fund Contribution Added to Fecs
Zip Country 21p Country B This corporation owes the current year intangible
m El El m Personal Property Tax Oves Ono
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
SANDS, J K £5Q
1551 ATLANTIC BOULEVARD #200 82| Street Address (P O Box Number 1s Not Acceptabled
JACKSONVILLE FL 32207 &3 -
l oo 85| Zip Code

l 84| City F L
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the Above named corparallSn submits this statement for the purpose of changing 11s registered

office or registered agent, or both, i the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, anc accept the obligations of, Section 607.0505, Flonda Statutes.

CR2ED34 (11/98)

SIGNATURE
Signature, typed or printed name f reqisterad aget and ttle 1§ apphcatle (ROTE Hogstered Agent signature reguaed when renstacng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Z] DELETE TATITLE [] Change [T Addrtion
NAME LEWIS, SEAN M 12 NANE
stresT aooress| 6869 PHILLIPS PARKWAY DRIVE SOUTH +3 STREET ADDRESS
CITY-§T-7P JACKSONVILLE FL 32256 promestze | —
TIMLE D {1 DELETE 7iTINE [ Change [] Addition
NAME JACOBSEN, JAMES J 27 ANE
sTreeTaporess| 6869 PHILLIPS PARKWAY DRIVE SOUTH 24 STREET AIDRFSS
CITY-51-2P JACKSONVILLE FL 32256 2 4 CITY-5T.2P
TILE ] DELETE 11 7ITLE )Change  [] Addttion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP 33 CITY-S7-7P
ILE [T DELETE S1TITLE [C)Change  [J] Addition
NAME 4 2 MANE
STREET ADDRESS 13 $TREET ADDRESS
CITY-ST.ZIP A4CITY 5320
TMLE [] DELETE 51 7L ] Change ] Addion
NAME 52 HAME !
STREET ADDRESS 53 STREET ADGRESS ‘
CITY.ST. 7P SACITY-ST 1P ‘
e o ] DELETE 51 TIME [JChange  []Addmon
NAME 62 Nane
STREET ADDRESS §357REFT 40DRESS |
CITY-ST-ZIP 1CITY-87-2 ‘

14. | hereby certfy that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informauon
indicated on this annual repon or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the cerporation or the receiver or trugtee empowerad to execute this report as required by Chapter 807. Flonda Statutes: and thal my name appears in

et with an adrfress_ with all other ke empowere

Sean M. lewis 5/’//_5/_75? (501) 7531009

G OFF ICER OR DIRECTGR Oavtxno Phone &




