FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 856363

1. Corporation Name

LEWIS & ASSOCIATES CONSTRUCTION €0., INC.

Principal Place of Business Mailing Address

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90024 018 **#]158.75

M AR B

201 REGENCY COURT PO BOX 1909
OOTHAN AL 36301 DOTHAN Al 36302
us ’ . us DO NOT WRITE IN THIS SPACE
’ ) 3. Data Incorporated or Qualifed
05/06/1983
‘2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 63-0692935 Not Applicable
Sui . Suite, Apt. #, etc. iti
ute, Apt. #, eta wie. Ap i 5. Certifcate of Status Desired [I( $8'75 Add_monal
E - 2—7| . Fee Required
City & State T T City & State 6. Election Campaign Financing 0 $5.00 may Be
. . . . _2-81 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intargye )
-h] l;l EI E‘ Personal Property Tax. Yes ONo ¢

9. Name and Addrass of Currant Registered Agent

. Name and Address of New Registered Agent .

PR

JROBERTS, JOHNE. . . _ o

30T EILAFAYETTEST. I DR
MARIANNA. FL 32446

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85

FL

e e

Pursuant 10 the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officé‘or'registered agent, or both, in the State of Fldrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as reglstered
Jd3 agent. | am familiar with, and accept the obligations 'of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed o printed name af registerad agent and lills if applicable. {NOTE: Registared Agent signature required when reinstating}; . -~ ~ - DATE
12, ’ OFFICERS AND DIRECTORS 13. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L1 DELETE 14 TME Lo OcChange [ Addition
MAME LEWIS, RALPH D. 12NAME
streetaporess| 206 GIRARD AVE. 13 STREET ADDRESS
GITY-5T-2IP * DOTHAN AL 14 CITY-ST-ZIP
TMLE '} [ DELETE 24 TME [JChange  []Addtion
NAME LEW]S CHAHLOTTE K 22 NAME
sweeTanoress| 206 GIRARD AVE 23 STREET ADDRESS N
CITY-ST-2P DOTHANAL - ..= : 2.4 CITY-ST-2P L -
: ' 7 DELETE A1TIME (JChange . [} Addition
SNSRI 32 NAME
j f306 WILLOW OAKS 23 STREET ADDRESS
arv.stze” | HEADLAND AL 34.CITY-5T-ZP v
TITLE Vv . - [ bELETE 44TME
NAME .LEWIS, RALPH D. JR. e 4 2 NAME
-18 WOODMERE o 43 STREET ADORESS
iy sT.2p DOTHAN AL W 44 CITY-5T-2PP .
e [J DELETE 5.1TITLE JChange [ Addition
NAME LEWIS MlCHAEI. T 52 NAME
sReeT aooress| 408 'MONTEZUMA 5.1 STREET ADDRESS
CITY. ST-ZP DOTHAN AL 54 CITY-ST-2P
TTLE o [T DELETE 81 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-5T-21P N 6.4 CITY-ST-ZIP

14. | hereby certlfy that the |nfonnat|on supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated orr.this.annual,report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an -
officer or dl(’ector of the oorporatlon of the receiver or trustee ampowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in

/7 y [T 5
Fch N _TI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

ent with an address, with all other like empowerad.

CR2E034(11/98)

Wistrr (3207 867)



