2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G55913 FILED
- Entiy Namo May 19, 2000 8:00 am
CONKLING & LEWIS CONSTRUCTION, INC. S ecretary of State
05-19-2000 90085 008 ***150.00
Principal Place of Business Mailing Address
1241 OKEECHOBEE RD. 1241 OKEECHOBEE RD.
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401-6963
Iy W
2. Principal Piace of Business 3. Mailing Address Hllml ||I' Iﬂl ”I " III I M“ ||||“|Il
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2333176 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg‘gesq tﬁid;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
LEWIS, GREGORY H. Street Address (P.C. Box Number is Not Acceptable)
1241 OKEECHOBEE RD.
W. PALM EACH FL 33401
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and fitle If applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
8. This _qorporatiqn is eligible to satisfy its Intangible FILE NOW!R! FEE IS $150.00 16. Election Campaign Financing $5.00 May B
Tax hlmg rc.equ\remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PST 1 Detete TILE ' [ change [ Addition
NAME LEWIS, GREGORY H. NAME

STREET ADDRESS | 8470 WHISPERING QAKS WAY STREET ADDRESS

arv-st-z¢ | WEST PALM BEACH FL CITY-S7-2P

TITLE VS O Delete TmMLE [Jchange [ Addition
NAME LEWIS, GREGORY H. NAME

sTReeT ADDRESS | 8470 WHISPERING QAKS WAY STREET ADDRESS

CITY-ST-27IP WEST PALM BEACH FL CiTY-§7-2IP

TITLE [ Detete TITLE O Ghange [ Addition
HAME -] - NEME N ’ :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-7IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TTLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

t qualify for the exemption stated in Section 119.067(3){i), Florida Statuies. | further certify that the information

te and that my signature shal! have the same legai effect as it made under oath; that { am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
er like empowered.

13. | hereby certify that the information supptied with this filing do
indicated on this report or supplemental report is trug An
of the corporation or the receiver or trustee empo!
changed, or on an attachment with a ciress,

g = .
SIGNATURE: X__ g s/ fa000 __ 501-£35-s//uf |
s}ﬂ?‘u;é AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phane #

yVays



