2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026488 FILED
DOSA 0 Feb 29, 2000 8:00 am
LEWIS ADKINS WOODWORK INC. Secretary of State
02-29-2000 90176 039 ***158.75
Principal Place of Business Mailing Address
4836 LINCOLN ROAD 4836 LINCOLN ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 334453817
E e s AR A0 DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
C&O%QOS] { Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K g‘g.ggﬁ%dditional
- 6. Name and Address of Current Reglstered Agent — . —7.-Name and Address of New Registered Agent
Name
LEWwT4 §. ADKINMS T
ADKINSr LEWIS R Street Address (PO. Box Number is Nol Acceptable)
4838 LINCOLN ROAD
DELRAY BEACH FL 33445 q% 3@ L ITotoln D
Cit Zi
" DELRAY REACH FL | ®3594S

egistered offick or registered agent, or both, in the State of Florida.

a/1%/00

8. The above named entj

SIGNATURE

Si ad or printad nama of regiflered agent arfla il applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi sty i i m
9. This corporation is eligiple to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Faes
(See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EF3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TITLE PREICDEVUT . [ Change  [M Addition
NAME NAME LELSLS R ROWTUS TR,
STREET ADDRESS sTReeT a00fESs | 4 B 3G LINCOLAN) RO
CTY-5T-7P GITY-$1-2P D ZLRAY BMH £ A%y ys
TILE [ pelats TITLE PQ ._f‘r’ [ Ghange B Addition
NAE A pp,'r cTh 6P$’th< ADKTLS
STREET ADDRESS seeAOORESS | @ R LIANOLNY RD
CITY-ST-2IP S [+Y - Y, RLA ;f E EQe. ﬁ g . 3 3 & _(l S
Tme — . Doelete TTLEs e . O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
TITLE [ pelete TIILE (3 Cchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CiTy-S1-2IP
TITLE 7 Delete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE ' [ Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

on stated in Section 119.07{3)(%), Florida Stawies. | further certify that ine information
indicated on this report or supplemg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g port as requfpeéd by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment wi e " A Ghered. ng.u..m‘.': Q %m$ S-Q.
SIGNATURE: Prestoen T &/1‘6[

WATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phane #

ad with this 1iling does not qualily for the exe

13. | hereby certify that the informaticn syb
Eport is true an accurate g

CRZE034 (9/99)



