UNIFORM BUSINESS REPORT (UBR) ug 19, . am
4 :
DOCUMENT # 856363 % Secretary of State
1. Entity Name 2N 08-13-2003 90075 028 ***550.00
LEWIS & ASSOCIATES CONSTRUCTION CO., INC. ‘
Principat Place of Business Mailing Address
201 REGENCY COURT PO BOX 1909
DOTHAN AL 36301 DOTHAN AL 36302
- . VR ARERGUHFRANAR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 63‘%92935 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.ggq ";E;;“O"al

6.-Name and Address of.Current Reglsterad Agent-.— -~ _.—— -, = _s:=.___7..Name and Address of New Registered.Agent _.___ _____

Name

ROBERTS, JOHN E.
327 E LAFAYETTE ST.
MARIANNA FL 32446

Street Address (P.Q. Box Number is Not Acceptable}

gN  vaLsPLO

l . ‘ 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. 1am familiar with, and accept
'~ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regis_terad agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!Y! FEE IS $550.00 . ) )
9. Election ign Finangin
After September 10, 2003 Fee will be $750.00 TrustlFun%ag];\E:Ir?;uti:na ™0 fg;gﬂo“;iife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PD 1 Defete TE (7 Change  [] Addition
NAME LEWIS, RALPH D. NAME
staeer anoress | 206 GIRARD AVE. . STREET ADDRESS .
erv-st-ze | DOTHAN AL CITY-§7-28°
TIE v O pelete ThLE [ Change (] Addition
NAME LEWIS, CHARLOTTE X RAME
streeT anoress | 206 GIRARD AVE STREET ADDRESS
CITY-ST-TP DOTHAN AL CITY-§T-21P
THLE N A A PSR [ VT VR | LA M = ——— [J.Change_[]. Addition
NAME LEWIS, RALPH D. JR. NAME
street avoress | 18 WOODMERE STREET ADDRESS
criv-st-ze | DOTHAN AL CITY-51-2p
MLE v ' [ Delete TILE {CJcrange [ Addition
NAME LEWIS, MICHAEL T HAME
stacet apbhess | 408 MONTEZUMA STREET ADDRESS
CITY-5T- 2 DOTHAN AL CITY-ST-2IP
TITLE O Delstz TITLE [3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Dioelete - f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to executg-iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attach j aqdress,with all pther like @
SIGNATURE: NOLCERNI: o, YRES,

ME Of SIGMHNGOFRCER®R DIRECTOR Date Daytime Phona #

CR2E034 {4/03)




