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

DOCUMENT # V18095 - Secretary of State

1. Enlity Name
. 02-24-2002 90002 006 ***150.00
LEW & SONS PLUMBING, INC. T
| Principal Place of Business Mailing Address
5716 §TH STCTE. ' P.O. BOX 618 OmITwU>™
BRADENTON FL 34203 _ ONECO FL 34264
us
2. Principal Place of Business 3. Mailing Address ”"“ I”Ill llm m” "”l m,““ ,m, "m mnmmm) 'm, ]m
Suite; Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number . Applied For
65'0329258 ) .{ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Addifiona)
) T Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address ot Naw Registered Agent
Name
WIDNER, !.EW}S C. L __ Street Address {P.O. Box Number is Not Acceptable) o L
- STMBBIHSI.CT'E. - o T
BRADENTON.FL 34203 '
City ’ j FL I Zip Code
8. Theabove nemed ennlyg)mits this statement for the purpass of changing its registered office or registerad agent, or bolh, in the Staze of Fiorida.
SIGMATURE . - . i m a
",!7 Sigy atuve, Typad or | . (NOTE: Registerad Agant signature required whan reinsiabng) N . -~
&. This corporation is eligible to satisfy its Intangitle FILE NOW1!I FEE IS $150.00 . .
Tax filing requirement and alects to de so. After May 1, 2002 Feo will ba $550.00 10. E:irgnw%ag::ti’?&f:g:nancmg 3 2556‘31901:%:8
(See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D [ Detete ME O change [ Addition | 5
NAKIE WIDNER, LEWIS C. NAME 3
STREET apoeess | 5716 8TH ST.CT.E. STREET ADORESS g
CaTy-ST-2P BRADENTON FL 34203 ' ciry-s7-21P . i
. — &
TITLE D 7 petete TINLE | O crange [ Additien | G
NAME WIDNER, F. JAMES HAME ‘
STREET AODRESS | 5716 8TH ST.CT.E. STREET ADDRESS " ‘
on-s-2»  BRADENTONFL34203~™ ~ 7" """~ “o-s1-2p , i I
TITE D [ Deiete I ME Ccrenge [ Aaition
e WIDNER, TERRY E. NaNE
steer aokess | §716 8TH ST.CT.E. STREET ADDRESS
orv-s-2¢ | BRADENTON FL 34203 ' v-st- 2 ‘
Tme ’ O Delete me J O crange [ Addition
NAME. _— — _KAME i -
SIREET AGDRESS STREET ADDRESS
CTiY-SF-2iP CIry-ST-2P ‘
MLE [ petete TITLE . Cichange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS v
Oy -ST-ZiP ) CITY-ST-TiF
THLE ’ ) Delete TTLE . O change [ Addition
“NAME - NAME L
SIREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 o 8lock 12 if
changad, os on an attachment wiwZn address, with all other ke empowered.

SIGNATURE: IGNATLIZE RE/BUBERW Jue [ 702 59/ 7277645

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date . Daytame Phone #




