2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78529

1. Entity Name

LEWIS ENVIRONMENTAL SERVICES, INC.

Principal Place of Business

5454 JET VIEW CIR.
TAMPA FL 33634
us

Mailing Address

P.0. BOX 20005
TAMPA FL 33622-0005

2. Principal Place of Business

L49¢_US ;/mﬂ/ y A

3. Mailing Address

L. L. Box 480

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20049 044 ***158.75

:

LUUO IO/

MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2949207 Applied For
Bractt , £L /Zuskuﬁ £ L ; Not Applicable
Zip Country 7 Country n i $8 75 Additional
5. Ceriificate of Staius Desired E/ 1on
J3572 l/SA -33 570 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et T e — bR IO S S - R o MNarne
LEWIS, ROY Rl _ =
Street Address (P.O. Box Number is Not Acceptable)
23797 N.E. 189TH STREET
FT MCCOY FL 32637
h City FL Zip Code
8. The above na\‘-ﬂﬂﬂﬂ_ﬁu}mi registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘-3/520@
Signatura, typed or printed name of registerad agent and title if applicable. (NCTE: Ragistared Agent signature raguired when reinstating) #ATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . R .
10. Election C Fi
Tax fifing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Tri‘;t";:n darcngrft'fguti';':_"c'"g fg;ggo'\;?éfe
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 4 O Delete TILE Nrange [ Addiien 8
HAME LEWIS, ROY ROBERT li NAME P 2
STREET ADDRESS | RR#3, BOX 275-3 smeramess | 3 797 N £, (8744 Streer &
CITY-ST-2iP BIG PINE KEY FL CITY-ST-2IP F{- Mc fay ) FL .?slé 3 '7 8
o
L [ Delete TITLE Clchange [ Additon | &5
NAME NAME
STAFET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TInE O Detete TITLE Ol change [ Addition
NAME: NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ Delste TLE [Jchange [0 Addition
NAMEC NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-S1-21P
13. | hereby certify that the information suppiied with this filing does not quahfy for the exemption stated in Section 119.07(3){N, Florida Statutes. | further certify that the information
indicated on this regort or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o ceiver or ruXee empowered Ig&xecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an att nt with an a ss, witlg all t like smpowere
SIGNATURE: 3&0@1
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da\e / Daytims Phone #




