2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 20421 May 16, 2000 8:00 am
E.T.L. CONSTRUCTION CO. Secretary of State
05-16-2000 90092 044 ***150.00
Principal Place of Business Maiiing Address
G/O LINDA A. LEWIS C/O LINDA A. LEWIS
2280 BRUNER LANE SE 2280 BRUNER LANE SE
FORT MYERS FL 33912 FORT MYERS FL 339121907
i s IR R ERARAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0154085 Not Appiicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg':'fq (ﬁ?e‘ﬂﬂc’"al
6. Name and Address of Current Registered Agéht T — ”—- _T_ _N)a; ant; -K&ﬁreé—s_tsl‘@ Registered Agent —
Name
LEWIS' LINDA A Street Address (P.O. Box Number is Not Acceptable)
2280 BRUNER LANE SE
FORT MYERS Fi. 33912
City F L Zip Code

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.

SIGNATURE
Signature, typed of printed name of registered ageni and title if applicable. (NOTE: Registared Agent signature requirett when reinstating) DATE
9. This .gorporatign is eligiple to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hl\r\g rgqmrement and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE VD O pelete TILE O change [ Additicn
wave = .{ LEWIS, TED JR. NAME
sTREeT ADDRESS | 2280 BRUNER LANE SE STREET ADDRESS
CITY-5T-2iP FORT MYERS FL GITY-ST-2IP
TITLE PD [ Delete THTLE [OJchange [ Additien
NAME LEWIS, LINDA A NAME
strezT apoRess | 2280 BRUNER LANE SE STREET ADDRESS
CITY-$T-2IP FORT MYERS FL CITY -ST-21P
me | ST o DOoeee _ImE . e e . O hange [ Addlion=] _
HAME “LEWIS, TED JR. NAME
steeet anoeess | 2280 BRUNER LANE SE STREET ADDRESS
orv-st-2¢ | FORT MYERS FL OITY-ST-2IP
TITLE [ celete TITLE ; {3 Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-$T-2P
TITLE O pelete TITLE (O change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-IW
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-7P

13. | hereby certify that the information supplied with this filing doeg'?'mt gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repeft is true and acofirate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
aof the corporation or the receiver or trusteadmpowered 10 exgcute thig report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an adglress, with ait othg( like empowered.
A ea’

SIGNATURE: il L28-co QLU TR

Date Dayume Phone #

—

CR2EQ34 (9/99)



