FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8$:00 am

UNIFORM BUSINESS REPORTJUBR)

b

DOCUMENT # M93530 ecretax y of State
1. Enlity Name 04-07-2003 90191 005 ***150.00
LEWIS HAULING & EXCAVATING, INC.
Principal Place of Business Mailing Address )
1207 BAY DR E - 1207 BAY DR. £ . g
INDIAN HARBOR BEACH FL 32997 INIDAN HARBOR BEACH FL 32337
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59'2900802 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [} sa 75 Additional

et P . Fes Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

ROSSETTEH' AT . Street Address (P.C. Box Number is Not Acceptable)

268 N. BABCOCK ST.

SUITED

MELBOURNE FL 32935 City FL | ZpCoce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sionature, typed or printed name of regisiered agent and tite if applicable, {NQTE: Registared Agent signature requirad when reinstating) DATE
—-mm‘:l
. FILE NOWllI FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
] After May 1, 2003 Fes will be §550.00 Trust Fund Contribulion. O Added to Fees
‘t4ake Check Payable to Florida Department of State )
iu. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dp 1 pelete TITLE [JChange  [C] Addition
NAME ROGER, LEWIS NAME
sTReeT ADGRESS | 1207 BAY DR E STREET ADDRESS
CITY-ST-Z19 INDIAN HARBOR BCH FL CiTY-$T-2IP
THLE DvPS [ Celate TITLE (O change [ Addition
HAME LEWIS, MICHELE MAVE
STREET ADDRESS | 1207 BAY DR E STREET ADDRESS
CITY-5T-ZiP |ND[AN HARBOR BCH |:|_ CITY-§T-2IP
me™ - T TR e eI S e e N e | T TTTRRE o T T T T T Y S T MTchdnge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE ] Delete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information gupplied with this fi mg does not qualify for the exemption stated in Secticn 119,07(3)(1), Florica Statutes. | further certity that the information
indicated on this repart or supplemgntal repodt is true accytate and that my signature shall have the same legal effect ag/if made pnder oath; that | am an cfficer or director
of the corporation or the receiver or frusiee efpower e this report as required by Chapter 807, Florida Statutes; gnd that rhy name appears in Black 10 or Black 11 if
changed, or on an altachmegi with empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF s:enma OFFICER OR DIREGTOR [_ Date [ Dayiime Phorra #

NRRD Ul o 22)-113-¥y2 Tt

AY  S8062L0

CR2E034 (10/02)



