rEET CEE A TR W TR Sty e, M A e, e i T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 851312 Jan 18, 2000 8:00 am

LEWIS CONSOLIDATED, INC. Secretary of State

01-18-2000 90102 041 ***150.00

Principal Place of Business Mailing Address
420 KINGSLEY AVE. 420 KINGSLEY AVE.
ORANGE PARK FL 32073 QRANGE PARK FL 320734828

AN

2. Principal Place of Business 3. Mailing Address Hllulll m I”l

[T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—4070349 Not Applicable

Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired a Fee Required

- ~ ~+ & Name and Address of Current Registered Agent —~—~—~-——-" - - —  -=~7r-Name and Address of New Registered Agent - . - -—
Name g? )
A~ K EJaNS |

LEW|S, SUSAN K. Street Address {P.0. Box Number is Not Acceptable)
420 KINGSLEY AVE
ORANGE PARK FL 32073

’ City 2ip Code

/) FL

8. The above name, ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =4 A, /,&;}/Vl

.

Sigmre,'fgped or printad narna of registered agent and e if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
) C L ‘ "

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW1{! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremsnt and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution. O Added to Fees
{See crilerla on back) (] Make Check Payable to Depariment of State

11. COFFICERS AND DIRECTORS 12, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE DPS TMLE man e Addition

[ Deee duoan Camn S

NAME LEWIS, SUSAN NAME = < one s le H_ JE

STREET ADORESS | 455 ATLANTIC BLVD. STREET ADORESS . c} ’l g

crv-sT-zP | ATLANTIC BEACH FL 32233 OITY-ST-2P @f\cwwa bDOAJ‘L ’ év[ _3 2D 7

TITLE oVt 7 petete TILE ¥ [) Change [ Addition

NAME LEWIS, DAVID E. NAME

sTReeT ADORESS | 455 ATLLANTIC BLVD. STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2P

mme -+ | : 1 Delete TITLE [ Change [ *22=-

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE O Celete THLE [ change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-7P

TILE [ Delete TILE O Change [,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2P

TITLE [ pelete TMLE [} Change [0

NAME NAME

STREET ACDRESS | - ‘ STREET ADDRESS

CITY-57-IP ° CITY-$1-7P

13. | hereby certify that the informatibn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect s if made under cath; that | am an officer or director
of the carporation or the receivlir or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenjfwith an address, with all like empowered.

L S D 267 F/r5
ol AR [-y-0d 2

LT
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate k Daytima Phode u_)

SIGNATURE:




