2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9199

DOCUMENT # K78529 Mar 01, 2000 8:00 am
B Secretary of State
LEWIS ENVIRONMENTAL SERVICES, INC.
03-01-2000 90042 031 ***158.75
Principal Place of Business Mailing Address
== JET VIEW CIR. P.O. BOX 20006
JAMPA FL 33634 TAMPA FL 336220005 r aHor ﬂ
. v ket
- ¥ ] :.} Q [ Y ‘; L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2949207 Not Applicable
Zip - Country Zip Country " , $8.75 additional
- _ 5. Certificate of Status Oesired IE/ Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW,S' ROY R I Street Address (P.Q. Box Number is Not Acceptable]
23797 N.E. 189TH STREET
FT MCCOY FL 32637
City FL Zip Code
8. The above named entity submiits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent znd e it applicable {NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
i ’ Trust Fund Contribution. Added 10 Fees
(See criteria on back} A Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS :l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalste TITLE [J change [ Aadition
NAME LEWIS, ROY ROBERT Il NAME
sTreeT anoress | RA#3, BOX 275-3 STREET ADDRESS
CITY-ST-7IP BIG PINE KEY FL CITY-ST-21P
1ITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P iy -§T-2F
TILE 3 velate TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Zip CITY-ST-2IP
THLE O belete TITLE O crange [ Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
GITY-5T-2IP CITY-ST-2IF
TLE [ peiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

ith this filing dees not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

is true and accuale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered tQ ax this report as required yy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy g

VB

13. | hereby certify that the igformation supplied
indicated on this report o |emental rep
of the corparation or the re
changed, or on an attachme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayighe Phona #

SIGNATURE: __ vrawn Al AT, Tl / -§777
. |




