2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M93530

1. Entity Name

LEWIS HAULING & EXCAVATING, INC.

us

Principal Placa of Busingss

1207 BAY DR E
INDIAN HARBOR BEACH FL 32337

Mailing Address
1207 BAY DR. E

INIDAN HARBOR BEACH FL 32937-4203

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90045 048 ***150.00

LOUiJJJdg

ASRERT

DO NOT WRITE IN THIS SPACE

R

City & State City & Stale 4. FEI Number 2900802 Applied For
59- Not Applicable
Zi 1 T
P Country Zp Country 5. Certificate of Status Desired A $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent -
Name
ROSSETTER, A. T. . Street Address (PO. Box Number is Not Acceptable)
268 N. BABCOCK ST.
SUME D
MELBOURNE FL 32935

City

FL Zip Code

SIGNATURE

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, typed or printad name of registerad agent and ttle if applicabte.

{NOTE' Ragisterad Agent signalture requirad when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

AR

11. ) OFFICERS AND DIRECTCRS L2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE [JChange [ Addition
NAME ROGER, LEWIS NAME

sTReeT aoDRess | 1207 BAY DR E STAEET ADDRESS

CITY-ST-2IP INDIAN HARBOR BCH FL CiTY-ST-2IP

TILE DVPS 1 Delete TLE O] Ghange [ Addition |«
NAME LEWIS, MICHELE NAME

sTReeT a00ESs | 1207 BAY DRE STREET ADDRESS

orv-st-ze | INDIAN HARBOR BCH FL 7| omv-st-ze

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- 5T-2F

TMTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE M pefete TIE {Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemengal report is true anc?
of the corporation or the receivej or t
changed, or on an attachment

th

rFreyY S S LBl =Y ENTY Kl

stee empdgiverad to

addrass, plith all oth

accurate and
scute this rgp

eN

for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
bt my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

prt as required
pd.

e

Q AN~




