2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#

1. Entity Name

K78529

LEWIS ENVIRONMENTAL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90941 001 ***150.00
05-01-2003 90941 Q02 *****g 75

B490-HS MYt FOTBURI00
APOLEOBEAGHTE-33972 REtGKiN-F=08525
- BRI RRR Y
2. Principal Place o Business 3. Mailing Address
2/3 £, New Orlegd P.O. Bax 7044
Suile. Apt. #, et. Suite. Apt. #, etc. 01 GHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 59_ 9492 7 Applied For
/ amrn , FL /LJE(LE’Z CIHAPEL, F 294920 —{Na{ Applicable
Zip Country Country . ) $8 B Additjonal
;’/SB‘%{_& j35% /0/?-56'6 $. Certificate of Status Desired %eqmr ona
- - 6.-Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS' ROY R Il Street Address (P.O. Box Number is Not Acceptable)
ress (KO ri
23797 NE. 189TH STREET BT Teee
FME6eV-H-30637-

o Sﬂfgf SP&J@S‘

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating) DATE

» FILE NOWII! FEE IS $150.00
JAfter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, = QFFICERS AND D RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREESTORS IN 11

TITLE P O velete 4' TITLE i!ﬁ}nange ] Aadition
NAME LEWIS, ROY ROBERT Hi NAME

stReeT Acoress | 23797 NE 189TH STREET STREET ADDRESS

orv-sr-zp  (F-MECOY-EL-32637 eTY-ST-2P Sﬂ'LfSPﬂ/A/“ L 32/3Y

TITLE O pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 7 Delete TITLE - [ Change {1 Addition
NAME NAME

STREET AUDRESS STREET ADORESS

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

TIMLE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-STF-2IP J CITY-$T-21P

TITLE O Defete TILE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [dcnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7Ip CITY-5T- 2P

12. | hereby certify that:{e information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this repd urate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th eclie this report ed by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bloek 11 if
changed, or on an attac r like @ red.

<5, with all A

SIGMATURE RECQU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nwrﬂrx—\

SIGNATURE:

Date Daytime Phone #

IV 2058200

CR2E034 (10/02)



