2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBRl

DOCUMENT #

PO0O000079964

1. Entity Name
HENRY LEWIS TRUCKING, INC.

Principal Place of Business
302 E. SPENCER ST.
PLANT CITY FL 33568

Malling Address
;2 £. SPENCER ST.
PLANT CITY FL 33566

2

r|n \pa\ Pla g} qsmesQnQQ r S‘,

Sunta. Apt. #, elc,

Suite, Apt. #, etc,

3. Maﬂmﬁjd? %?Q,\'\QQY 5L

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90322 019 ***550.00

(T

[J CHECK HERE IF MAKING CHANGES

TULEWS, HENRY -
302 E. SPENCER ST, -
* PLANT CITY FL 33565

ty & Sta ity & Stat% Q/ é L 4, FEI Number 36664 Applied For
}jg& \ ,l AS \'- . 59- 90 Not Applicable
W - Country ifi ; $3 75 additional
5 55 63 jnf) 5 é 3 8. Certificate of. Status Desired, . [:]_‘.,_*_Fee ‘Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

TR SR S

4 '

“P\onk Q\\H

FL | 3%% 63

ent.

f changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

¥  628EEl0

Do leums v,

{NOTE: Ragistere} Agent signature required when reinstating)

SIGNATURE

9/1/2063

Signature, typﬁ o printed W of registerad agent and title if applicable. DATE

FILE NOW!I! FEE'IS $550.00
After September 10, 2003 Fee will be $750.00
fake Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Ba

Added to Feaes

J 1.

SIGNF'URE AND D OR PHEN’I‘ED}ME‘fﬂGNING QFFICER Oft DIRECTOR

10. OFFICERS AND DIRECTORS ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMe PSTD O Delete TILE AT Change ] Addition

NAME LEWIS, HENRY J NAME

smaeeT aporess | 302 E. SPENCER ST. STREET ADDRESS ‘ 2,

cmv-st-zp | PLANT CITY FL 33566 CITY-5T-21P 355 é

TITLE VD ] Delete TITLE ,F'_}ﬂaﬂge [ Aadition

NAME LEWIS, MARY NAME

sTReeT anoRess { 302 E. SPENCER ST. STREET ADDRESS 35 5 6-5

ciry-s1-ze =~ *PLANT CITY-FL 33586 ——— e T e i e [ CITY-ST- ZP | e - - - et A

TITLE [ Daleta TITLE JChange [J Addilionw

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-3T-2IP

TILE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY- 5T-2iP

THLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE (] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or wstee empowered’ to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addresg, with gl other Iike empowered.

‘ & I 9/ / 3)
SIGNATURE:, Z ~~‘U%@\-\L CUNS 7/1/20663 (813)759-)834¢
Daytima Phone #

CR2E034 (4/03)



