1]

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
D e

DOCUMENT # P00000010388 cretary of State
1. Entity Name 09-11-2003 90168 001 *****g 75
A & B LEWIS SERVICE, INC. 09-11-2003 90168 002 ***550.00
Principal Place of Business Maiting Address _
4820 MIRAMAR ST. 4820 MIRAMAR ST.
COCOA FL 32097 ~ COCOA FL 32927 ' E
2. Principal Place of Business 3. Maiing Address ”ll”ll’ m Ilm Ilm "m |Im “Ill |||I’“I““‘“NIHI“HI" l“‘
Suite. Apt. #, stc. Suite. Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59‘3595970 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desied [’ $8-73 Additionat
Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
LEWIS, BRENDA C .- _ - e — E——— —
e S = = —SreEvAddress (P.OBOX NumGeris NoTAcceptabtley—~———— —— —
4820 MIRAMAR ST.
COCOA FL 32927
G ' City FL 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. | am familiar with, and accept

the obligations of registered agant. &4
e : fro2-
SIGNATURE s I{Ws—-- . w3 63

m typed or printed name of registered agan[ and titla if applicabe. {NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOWIT FEE IS $550.00 ‘ .
9.. Election C. Fi n
Atlr Seplomber 10,205 oo il be $730.0 Socten Corpeg P ) $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND @IHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L [ Delata FITLE [ change [ Addition
NAME LEWIS, BRENDA C NAME
STREET ADDRESS 4820 MlRAMAH ST STREET ADDRESS
crv-srze | COCOA FL 32927 OITY-ST-7IP
TITLE P O elete TITE (O Change [ Addition
NAME ASB LEWIS SERVICE INC. NAME
streeT anoress | 4820 MIRAMAR ST. STREET ADDRESS
orv-sr-22 | COCOA FL 32927 OITY-S1-2P
TITLE 3 Delete TITLE [JcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-8T-2IP
=TIE o= _-:*.—-:j__.-_:___,-ﬁ_.—-_ﬁrf_ﬂ::.-- :A,;_.“—E.Deme,.-'_._;l-_rm_:> = I = e STrm— | e ‘ﬁ'ﬁhing“e N D Additan’
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TN ' 1 Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
£
TITLE ';r Y 7 Delete me [ change [ Addition
NAME . NANE
STREET ADDRESS - STREET ADDRESS
OITY-ST-2IP . OITY-$T-2IP

12. | hereby certify that the information supplied with this filin é’ does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this regport or suppWementaI report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likegmpowered.

SIGNATURE: __ JBENATZERE JEQINRED R-Q2-02  33]-435-15YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ~ Date Daytime Phone #

1Y 6188210

CR2E034 (4/03)



