2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
’ [ )
DOCUMENT #
1. Bty Name P29359 Secretary of State
ROY LEWIS CONSTRUCTION CORPORATION 01-23-2002 90070 001 ***150.00
Principal Place of Buginess Mailing Address
6111 OLD SHELL RD. 6111 OLD SHELL RD.
MOBILE AL 36606 MDBILE AL 36608
us. / us . .
E— R AR O O A
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar ) Applied For
63'%59955 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O gese.gesq lﬁ:’ecfjiﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —n — —_—— —_— - R MName - - ———— - e e e —_——
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signaturs requirad when reinstating) DATE
. S e . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Addedio Fees
{See criteria on back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

me Y| PTD 7 Celete TITLE [ Change (] Addition

NAME LEWIS, ROY NAME

streeT AboREsS | 710 PROVIDENCE ESTATES DR, W STREET ADDRESS
CITY-§T-21P MOBILE AL 36695 CITY-ST-2IP

TITLE VD 7 pelete TITLE 1 Change  [] Addition

N LEWIS, LINDA H Nave

STREET ADDRESS | 710 PROVIDENCE ESTATES DR,W STREET ADDRESS

CITY-ST-2P MOBILE AL 36695 CITY-ST-7IP

Tme S ' [ Delete TITLE (I change [ Addition

N RILEY, SHANNON e

STREET ADDRESS | G405 YORKTOWNE WAY STREET ADDRESS

CITY-ST-2IP MOBILE AL CITY-ST-2IP

TITLE ’ O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _CITY-5T-7IP

TITLE 3 Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-ST-2IF

TILE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2I

{y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
&nd jhat my signature shall have the same legal effact as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Owered.

13, | hereby certify that the information supplied with bt
indicated on this report or supplemental reppaTs true and accurps
of the corporalion cr the receiver or trustge’ampowered 0 cxee
changed, or on an attachment, with d

Wiy

a
SIGNATURE: ___ S J ROY=LEWIS, PRESIDENT 01/10/02  (251)380-0000

% ;
SIGHATURGFAND ybsn@yﬁmin NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #
-

;

b

CR2E034 (9/01)



