2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000006129

1. Entity Name

LEWISTON INVESTMENT COMPANY

Principal Place of Business Mailing Address
67 LEWISTON ROAD 67 LEWISTON ROAD
GROSSE POINTE FARMS M| 48236-3612 GROSSE POINTE FARMS M) 48236-3612

2. Principal Place of Business 3. Mailing Address ”II"" |”| |||

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90204 003 ***150.00

Mk

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

City & State City & State 4, FEI Number Applied For
38 3203979 Not Applicable

Zip Country Zip Country

p— —_— - A= — ————r s e ] - - E —

5. Certificale of Status Desired

0 $8.75 Additional

__Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New l;le_giétered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flenda.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicatla. {NCTE. Registared Agent signature requirad when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE WF 150. . C
? Ta;sﬁ‘r:icr)lrgp?e:;:‘ijrr;r:;;gand elljei;astf;yc;o s0 enable After MA\??“;DOO FEeE 5ll$b:(;50:0 00 O e e o $5:00 May Bo
= ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTCD [ Delete TILE O change [ Addition
NAME BAYER, CHARLES M JR. NAME
STREET ADDRESS | 67 LEWISTON ROAD STREET ADDRESS
Chiy-st-2p GROSSE POINTE FARMS MI 45236-3612 cITy-51-2IF
THLE 8 O Delete TITLE [ change [ Addition
NAME KANSKI|, ANDREA M NAME
STREET ADDRESS | 500 WOODWARD AVE, SUITE 3500 STREET ADDRESS
CIY-ST-2P DETROIM Mi48226.3435 . . _ . Q. om-S-aF . e N -
TITLE [} pelete TITLE [ change [ Addition
NAME o~ W naME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TNLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|
CITY-ST-2IP CITY-ST-ZIP r”v
e [ Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE (J Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cartify that the information supplied with this fiing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

changed, or on an attachment with anspddress, with gll other like smpowered.

SIGNATURE:

313)

SIGNATURE AND TYPED OR PRINTED NAME OF

Gayume Phone #

y=
NING/ OFFICER OR}?EGTDH V//

[ [74

- L?/ /5; /2c:z>o ( - 7933

R

CR2E034 (9/99)



