2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # PO0000091981 May 07, 2001 8:00 am
"B B Secretary of State
LEWIS BUILDERS, INC.
05-07-2001 90002 032 ***150.00
Frincipal Place of Business Mailing Address
2 GREENVALE OR 2 GREENVALE DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suita, At #, etc Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied far
- 361 (P X Not Aocicanio
Zip Countr Zi Countr o
v P v 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
MName
LOGUIDICE, JOSEPH A ]
St Address (P.O. Number i t Acceptab!
555 W GRANADA BLVD, SUITE B5 rect Address {P.O. Box Number is Not Accentabie)
ORMOND BEACH FL 32174
city Zip Code ]
b4 F L 3
8. The above namad enlity subrmits this staterent for the purpose of changing its registered office or registerad agent. or bath, in the State of Forida.
SIGMATURE
Signature, wped o rinted rame of -egistereo agent and sitle f apalicsile MOTE: Hog starad Agent sgnati/e oguirsd whan renstat ng! 1 E
9. This corporation is cligibie to satsfy its Intzngible FILE NOWI FEE IS $150.00 . - )
10. Elect EEs] : n
Tax fling requirement and elects to do so, After MAY 1, 2001 Fae will ba $550.00 Tri:.*- (;E%ag;;f;u’;::m'”g - ﬁg%ﬁ? J\’n:ay Be
{See criteria on back). O Make Check Payable to Department of Siate ) o eetorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D (7 Dalete TTE O chaege [ additio~ | S
Wi LEWIS, MICHAEL HANE =]
st aooress | 2 GREENVALE DR SINEE™ ADDRESS 3
arv-s-27 | QORMOND BEACH FL 32174 LITY-ST-2P &
(Y
iLE ] Delete TILE Tl Crargr 0 Adsdion 5
MAME MAME
STREET ADDRESS — B TR s -
CTY-ST-21P Ciry-§7-z1p
TIEIE [] Deiate 1TLE [] Crangz
MAKE AME
STRTET AZ0RESS STREE] ADORESS
LITY-ST-2IP CITY-S1-£1°
1 pelete TITLE [ Cange (] acditon |
NANE
STREEY ADD3ESS
CIEY-$1-2P CITY-ST-7IP
TITLE (] Deles TMLE £ Crangz [ ] Adgisicn
NAME NAME
$REFT ATDRESS STREET ADDRESS
GiTY-$2-719 oITy-ST-21P
TTLE U balee ITLE M ramge [ Adesioe
NANE MARE :
STREET ADDARSS STREET RZDRESS
CITY-ST-2F CIrY-§7-2IF
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1). Florida Slatutes. | furiner certify that the informaticn
indicated on this report or supplemental repoit 15 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircotor
of the corporation or the receiver ofjtrusise empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in i3lock 11 ar Biock 12 1
changed, or on an attacfimen) withan address, withall other like empowerad

sienarure: [l Lﬂ(« Mochald lowi 3 Pres, 09 f3o 386 L1387

[/ SIGNATURE'AND TYPED OR PRMJED NAME OF SIGNING OFFICER OR DIREGTOR Cate s e |

¥




