FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # F99000006129 Secretary of State
1. Entity Name 02-10-2003 90121 022 ***150.00
LEWISTON INVESTMENT COMPANY
Principal Place of Business Mailing Address
67 LEWISTON ROAD 67 LEWISTON ROAD
GROSSE POINTE FARMS MI 48236-3612 GROSSE PQINTE FARMS Mi 48236-3612
N S RO
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number g Applied For
38 3203979 Mot Applicable
Zip Counir)i e Zip ) N Country L _ 5f Certificatgof Staius_EE.sired . f__J_ Vgg.gfqlﬁ?:;ﬁona_l‘d
B. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent
Name . s
C T CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD " :
PLANTATION FL 33324 Rche
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE 1S $150.00 - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut3 PTCD [ Delete e [ change ] Addition
NAME BAYER, CHARLES M JR. NAME
staeer agoress |67 LEWISTON ROAD STREET ADDRESS
crv-s-2p - [(GROSSE POINTE FARMS MI 48236-3612 ‘ GITY-ST-2P
TITLE S 1 Delete TITLE [Tl changs [ Addition
NAME KANSKI, ANDREA M NAME
sTReer soDRess | 500 WOODWARD AVE, SUITE 3500 STREET ADDRESS
CITY-ST-21P DETROIT MI 48228-3435 CITY-ST-2IF
TITLE R == Coeete —f-me - T - T e T T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat guality 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 path; that | am an officer or director
of the corparation or the receiver giirustee empowered 10 execute this report as requifd by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprdnt wipi/an addr ith all other like e wered. ? (5
JRZ%%‘Z%;% /~6-23 7817433

)
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING Q@FICER SR DIRECTOR Data Deyima Phone #
4

CR2E034 (10/02)




