2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

_ 516774 .
1. Entity Name May 17, 2000 8.00 am
LEWIS MASONRY AND CONCRETE, INC. Secretary of State
05-17-2000 90986 044 ***150.00
Principai Place of Business Mailing Address
228) BRUNER LANE SE 2280 BRUNER LANE SE
FT. MYERS FL 33912 FT. MYERS FL 339121907
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-1695720 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Addltlonal
] B Fee Required
- 8. Name and Address of Current Hegistered Agent 7—Name and Address of Now Registered Agent B
Name
LEWIS, LINDA A Street Address {P.O. Box Number is Not Acceptable)
12466 MCGREGOR WDS CIR
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE
Signature, typed or printed name of registared agent and liYe it applicable. (NOTE. Regusterad Agent signalure required when rainstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund C(fntr?bution. ¢ ] figjqo'ﬂaeif ¢
{Sew criteria on back) (] Make Check Payable to Department of State .
11. . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE C O pelete TLE O] Change [ Addition
NAME LEWIS, TED NAME
stReeT Anoress | 2280 BRUNER LANE S E STREET ADDRESS
CITY-ST-21P- FT MYERS, FL 00000 CIvY-S1-2IP
TITLE VD _ O Delete TITLE [ change [ Addition
NAME LEWIS, LINDA A HAME
STReeT ADDRESS | 124666 MCGREGOR WDS CIR STREET ADDRESS
Cy-sT-29 FT MYERS, FL 00000 CITY-ST-2IP
TITLE PT . [ pelete TITLE [ Change [ Addition
NAME LEWIS, EDWIN TED, JR NAME
=SIREET ADDRESS, ) - 2080 -BRUNER:LANE S:E- == o _B-STREETADDAESS | e e e L S
CITY-ST-2IP FT MYERS, FL 00000 . CITY-ST-2IP
TillE SEC O oelete TITLE Ol change  [J Addition
NAME LEWIS, LINDA NAME
street aooRess | 12466 MCGREGORWDS CiR STREET ADDRESS
gITy-ST-21P FT MYERS FL CiTY-ST-2IP
TIME [ Deiete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE CJchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP / 7 CITY - 5T-2IP
13. | hereby cerlily that the information suppligd with this fiting dogs not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental géport is true and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irugfte empowerad (o gkécuts this report s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with anAddrass, with all othéf like empowered.
SIGNATURE: ol N ~ Limpn p Lk VP e fpo TN S
ATt F J A Daytime Phone #

L



