2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076562 * Apr 02, 2001 8:00 am
1. Entity Name
LEWIS MARINE SUPPLY OF CHARLESTON, INC. ecretary of State
04-02-2001 90072 020 ***150.00
Princigal Place of Businass Mailing Address
624 MARINA DR P O BOX 21107
CHARLESTON SC 29482 FORT LAUDERDALE FL 33335-1107
* |
2. Principal Place of Business 3. Mailing Address ”"“m ”I ml Il Il ‘ ’ m " "” |l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 Applied For
. ) 57 1074878 Not Appllcabte
TE [ [ O | st O 300 A
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS' JOHN E Street Address (P.C. Box Number is Not Acceptable)
220 SW. 32ND STREET
FORT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purposea of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (10/00)-

SIGNATURE
Signatura, typad or printad name of registered agent and litie if applicable. [NOTE: Registerad Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!I FEE IS $150.00. F $5.
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee wifl be $550.00 Erxfs;:lgzr%agc’}::nbutlon Adde?!?ﬁzvesse
{See crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE pc. - - " O Delete TITLE VICE PRESIDENT O Change (g Adaitiori,
NAME LEWIS, JAMES R JR NAME ALICE O LEWIS
STREET ALDRESS | 990 S, W. 32ND STREET STREET AODRESS 220 S W 32ND STREET
CITY-ST-2IP FORT: LAUDERDALE FL 33315 CITY-ST-2IP
L Dp [ oelete TME O Change [ Addition
NavE LEWIS, STEPHEN R NAME
STREET ADORESS 22@ S\p‘[ 32ND STREET STREET ADDRESS
cm-S2¢ | FQRT LAUDERDALE FL 33315 ai-s1-2¢
TILE D X Delste TILE Ochange ] Addition
NAME LEWIS, RAY NAME
STREET ADDRESS 220 Sw 32ND STREET STREET ADDRESS } ) . . R
_un-s-2 |- FORT-|LAUDERDALE FL 33315 - ~_ o= - T —fomsw 7 S .
TITLE DV [ Delete TITLE . [ change [ Addition
NAME COLEMAN, CAROLYN E NAME
STREET ADDRESS,| 290 §.W. 32ND STREET STREET ADDRESS
om-sT2¢ | FORT LAUDERDALE FL 33315 AN
TITLE SDT O Dpelete TITLE [ Change [ Addition
NAVE FRAM, SANDI NAvE
STREET ADDRESS 220 SW 32ND STREET STREET ADDRESS
oS0 | FORT LAUDERDALE FL 33315 oS 2p
TITLE DV ] Delete TITLE (O change [ Addition
e STEPHENS, JOHN E ‘ e
STREET ADDRESS 220 Sw 32ND STREET STREET ADDRESS
onST2 | FORT LAUDERDALE FL 33315 o-5r-27

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

J—

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

SIGNATURE: MJ ,,\ﬁg,w CAROLYN E. COLEMAN 3/19/01 (954)767-1261




