2003 FOR PROFIT CORPORATION ADr 15?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000020651 ecretary of State
1. Entity Name 04-15-2003 90107 002 ***158.75
SEAN LEWIS CONSTRUCTION, INC.
Priric'\pal Place of Business Mailing Address
6869 PHILIPS PKWY DR. S. 6859 PHILIPS PKWY DR. S.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

Suite. Apt. #, &lc. Sulle, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3496121 Not Applicable
zip N N S| Country - 5. Cértificaté of Status Desiret” * Ar ) ‘$8'75'ﬁ§ddi“°”a' )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

JORGENSON, MIKE
7555 BEACH BLVD.

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

JACKSONVILLE FL 32216

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE i
m&i name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FLE I$ $150.00 : = 9. Election Campaign Finanging $5.00 May Be

§ Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payahle to Flgrida Department of State

10. Ha o COFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiE DPT : [ Delete TITLE [ change [ Aadition

ARamE LEWIS, SEAN M NAME
street apvaess | 6869 PHILLIPS PARKWAY DRIVE SOUTH STREET ADDRESS
|, om-si-ze JACKSONVILLE FL 32256 CTY-ST-2IP

me DSVP O pelete TTLE [ Changs [ Addition
NAME JACOBSEN, JAMES J RAME

sTReeT anoRess | 6869 PHILLIPS PARKWAY DRIVE SOU]'H STREET ADDRESS

cr-st-zp - JACKSONVILLE FL 32256 - - - ==~~~ ™~ "~ ROW-sT-ZF" ~| - - - M

TITLE O Delete TITLE [ Change  T] Addition
NAME o HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-Z1P

T [ Delete TILE _ [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-83-2IP CITY-ST-2F

TITLE [} Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P !

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivepiirustee empowered §fi 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 attachment an address, with all gther like empowered.

SIGNATURE: N\ _# = Sein Mﬂe&ws /?15 ‘// 5’ /o& [éfw);@z o7

SIpRATURE AND TYPED SR ERIGERLANTE OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

LAY | 0eLee00

CR2E034 (10/02)



