2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006925 Feb 01F§]6(];:0D8-00 am

LEWIS STEEL CO. - Secretary of State

02-01-2000 90050 040 ***150.00

Principal Piace of Business . Mailing Address
11711 EAST GRAND RIVER 11711 EAST GRAND RIVER
BRIGHTON Mi 48116 BRIGHTON MI 48116-8534

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' " Ciy & State 4. FEINumber  go noEqEg [ |Applied For

| [Not Applicabls

Zp Courtry Zip ; Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁéﬁ_ﬁéalgt_e_r;a-ﬂgem
. et - Name e T T e T e S T a3 T T T e o= . -

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acééagﬁlé)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City ' T o FiL i 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.

(2088

SIGNATURE
{NOTE: Registered Agent signature required when reinstating}
9. This corporation is eligible to satisfy its intangible OWIl! FEE 150. ) N )
Tax filingprequirememgamd elects toydo 50. o Aﬂ:-l:\.{i‘rn 2000 Fee \Iusillsb:gsason,oo 10. Electmn Campmgn F.lnancmg $500 May Be
15 rust Fund Contribution. O Added to Fees
(See criteria on back) = Make Check Payable to Department of State

1. ~ OFFICERSANDDIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIMLE PTSD O telete TITLE OO Change [ Addition

NAME LEWIS, NANCY NAME

staeer anoress | 11711 EAST GRAND RIVER STREET ADDRESS

orv-st-22 | BRIGHTON Ml 48118 OITY-ST-2IP

TITLE [ Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TTLE [ Delete e [J Change [ Addition
-~ NAME Ll e R i — e - i NAME - o] et — e T T e g -

STREET ADDRESS STREET ADDRESS

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

TILE 0 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

THLE O delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

MAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | 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 accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to ex e this repsyt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12§
changed, or on an attachment with an address, with all other like empowere:

SIGNATURE: %@W? =D /~-20-00 ®10-329-£700

VSIGNATURE AND npeyh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




