2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H49853

CHARLES P. LEWIS CONSTRUCTION, INC.

Principal Place of Busingss
2061 NW 2ND AVE

SUITE 102
BOCA RATON FL 33431

SUITE 102

Mailing Address
2061 NW 2ND AVE

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90167 027 ***150.00

T

%ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
59—2278524 Nol Applicable
Zi i G iti
P Country Zip ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name o TR TmE T e T -

CIOFFI, JAMES A.
250 TEQUESTA DR.
TEQUESTA FL 33469

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

dpmes (ol

the obligaticns of registered agent.

%,La &/ﬂ/‘lw

SIGNATURE

Y3

Signature, typed b, M-nted name of registerac a%ﬂ title if applicable.

{NQTE: Ragistered Agent signature requirad whan reinstating)

ke 7

*FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chg;gk Payable to Florida_-pepartment of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS,’CHANGES TO OFFICERS AND DIB&'CTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P O pelete TITLE pn:g; \.ﬁ Change [ Aodition
NAME LEWIS, CHARLES P. NAME

streeT aooress 900 HOLLY LANE STREET ADDRESS ;; ¢ Hﬂ,f&n Cetle

orv-st-ze - '|BOCA RATON FL CITY-§1-11P r\, y Fr 33¢3 I

TILE o ' 5 [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE Delete THLE (J change (] Addition
* NAME ) e - e SRNE T T T e TET T S e M
STREET ADDRESS b STREET ADDRESS

CITY-S1-2P S CITY-ST- 2P

TITLE [ celete TIFLE [ change  [_] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TITLE [ peletn TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

12. | hereby certify that the informiation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o &
changed. or on an attachment with an address, with all o i

SIGNATURE:  SIGNATUR(E

accurate as
ta thy

epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fucke £ Lady 4]

AR 2

SISNATURE AND TYPED OR PRINTED Niﬁ—pﬁF WOFFICER OR CIRECTOR

Date Daytime Phone #

LHIDOLU

nv

CR2E034 (10/02)



