|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

LEWIS CONCRETE, INC.

PO0O000063466

Secretary of State

05-27-2002 90365 012 ***150.00

Principal Place of Business

1239 AVE. 1
HAINES CITY FL 33844

Mailing Address

1239 AVE. |
HAINES CITY FL 33844

2. Principal Place of Business
A -

Suite, Apt. #, etc.

AR A

DO NOT WRITE IN THIS SPACE

3. Mailing Addres:

Al Y

Suite, Apl. #, etc.

o

May 27,2002 8:00 am

Cily & State City & State 4, FEI Number Applied For
° . 1 59-36563338 -
Haines C.c\-\{ £\ HouneS C.\-\*\} .y \ Nol Applicable
Zip Country Zip Country N ) 58 75 Additional
. 5. Certificate of Status Desired O - \citiona
FX ALY Pol 233%u4 USA Feo Reqired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e i e s e e ) 2 ame B o - : : = oz
LEWI RIC EUG
S, CED EUGENE Slreet Address (P.O. Box Number is Not Acceptable)
99 SIXTH STREET
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o‘r printed name of registered agent and titla if appficable. (NOTE: Registered Agent sighature required when reinstating} DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

d Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payabie to Department of State rust Fung Lontribul

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete it D _ (A Crange ] Addition

e LEWIS, CLAUDE EUGENE N Lews,Cloade. tr..n%en&

STREET ADDRESS | 1239 AVE. | STREET ADDRESS [ PenynsSulo- D

CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-7IP i !gﬂ ec g\ !Ei CL 33Luy

THLE D O petete TILE D . . O2Thange  [J Addition

NAME LEWIS, VIRGINIA ¥ NAME e/ $ Ve ena V),

STREET ADDRESS | 1239 AVE. | SREETADDAESS |G\ PRrunsuiow- Y

omv-s1-ze | HAINES CITY FL 33844 OY-STZP L lomneS oy, L JIJE U

me D e o Ooeee.  fme B oV g [ Addtion
| e LEWIS, CEDRIC EUGENE - T e T REAS CRAEe et

STREET ADDRESS | 2239 FIRESTONE PLACE STREET ADDRESS 31 Heather @len LoofP

orv-s7-z0 | WINTER HAVEN FL 33844 onY-s2P - A e Mml A 3 3834

THTLE D O Delete TLE D ) ' RChange [ Addition

N LEWIS, ALEXANDREA 1. AN Lewi$, Aexondvo, L,

STREET ADDRESS | 2239 FIRESTONE PLACE STREETADDRESS | (R \ Heobher Glen “oupP

anvsi-ze | WINTER HAVEN FL 33644 e hlpder Woven £ 333RY

TITLE O Delete TITLE ) [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIFY-5T-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an anachﬁwnt with an address, with all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if
-

p -2-03 #63)y|a-LLal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phone #

2718040 [ |

AY

CR2E034 (9/01)



