2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S51312 Feb 24,2002 8:00 am

1+ Enity e Secretary of State

LEWIS CONSOLIDATED, INC. 02-24-2002 90010 012 ***150.00
Principal Place of Business Mailing Address

420 KINGSLEY AVE. P O BOX 1351

ORANGE PARK FL 32073 QORANGE PARK FL 32067

IO S

2, Pringcipal Place of Bus';ess 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State p City & State 4, FE! Number Applied For
Chamie ford, L 504070349 o Aoicatie
Zi " Count Zi Count i
B oun P ountry 5. Certificate of Status Desired ~ [] $8'75 Addmonal
LD @ az‘—(/ Fee Required
6. Name and Address of Cy"rent Registered Agent - - ‘7. Name and'Address of New Registered Agent
Narme

e RGLEY BYO " IR G Pl

ORANGE PARK FL 32073 p ~ ,
Ponge foald L FL|EFo s

8. The above named gffiity submits this statement for the purpose of changing its registered office or regigiéred agent, or both, in the State of Florida.

e 7001 /N D yp 2 s Sow

Agnature. typed or printed Rame of regi'smred agent and title if applicag./ (NOTE: Registered Agent signature required when reinstaling} [ [ DATE 7
9. 1T_:lllcsﬁclzgcr)}rporatrc‘m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
g requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
’_‘;'iTLE PST ’ O pelete TILE %Change (] Addition
'-.‘:!15 EVANS, SUSAN NAME P a 8 > }L / 3 S /

steeT anoRess | 420 KINGSHEY AVE STREET ADDRESS '

crv-sr-zp | ORANGE PARK FL 32076 N, CTY-ST-2P (;)/LM pa A é ; ;{2[ 3 PPN 7 L

TITKE vD Delele TITLE I = [J Change [ Addition

NAME LEWIS, DAVID E. NAME :

sTRzeT ADORESS | 455 ATLANTIC BLVD. o STREET ADDRESS

CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-§T-2IP

TILE o [ Delete . TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY -5T-7IP

TIMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE [ Gelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-S1-2IP CITY-$T-ZIP

upplied with this filing does not qualify for the exernption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execite 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 attachme th an address, with gll gfier like empowered.

SIGNATURE: LI TAAXYE &?@\EJVFD R /5%) >

13. | hereby ceriify that the informati
indicated on this report or sup
of the corporation or the recei

/'SIGNATUHE AND TYPED OW PRINTED NAME OF SIGNING#OFFICER OR DIRECTOR 7 pad Daytime Phone #

VL GIRAAL

v

CR2EQ34 (¥/01)



