FILED

2005 FOR FROFIT CORFORATION Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # P96000020426
1. Entity Name 04-29-2005 90271 002 ***150.00
LEWIS DELIVERY SERVICE, INCORPORATED
Principal Place of Business Mailing Address
HO-LAUDCRDALE H—53068. Ho APERDL -, 24060 14010399
L4 Curry &yv_ 1 Caery Cir
. NG TRHCACAI W
2. Principaf Place of Business~ 3. Maiing/Addrass

Suite, Apt. #, efc. Suite, Apt. #, glc. 04262005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Number Applied For

65-0643446 Not Applicable
a Country Ze Country 5. Certificate of Status Desired ] E(g'-ﬂresqa?:c;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Name

LEWIS, JAMES JR.

Street Address (P.O. Box Mumber is Nat Acceptable)

NO-=A S BEREAEE - F—-8e0ss-
199 Cuﬂ’\/ Cir | |
/nﬂf()aJlE F/ 3 %[Og City FL LZ\p Code

8. The asbrdve 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
{he obligations of registered agent.

SIGNATURE

~ Signa’tum‘ typed o primted name of registered agent and lithe i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campai_gn Einanclng $5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P {J pesete TINE O change [} Acdition
NAME LEWIS, JAMES JR ‘ NAME
STREET ADORESS | 7058 SRFBTT 6769 Cu f"}/ Gr STREET ADDRESS
CY-ST-ZP | AHAHERGILE, EL /77&!’0&275’ Faly / 3’36 é,ﬁ’ CiTY-5T-2P
TITLE ,_/ b 1 Dolte TITLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP GITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-S7-21P
TITLE [ Delete THTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T-2IP CITY-§T-21P
TITLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with ths filing dees not qualify for the exemption statad in Section 119.07(3)Xi), Florida Statutes. | further certily 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 corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent with an add? j_lir;;?@{ered,
) i A7-05
Y Q.
Dale

SIGNATUR
IGNATURE AND TYPED OR PRINTED NAME OF snbu?éjrmsn OR DIRECTOR

Daytime Phone ¥




