2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018568

1. Entity Name

LEWIS HAND LABOR, INC.

FILED
Secretary of State

05-01-2000 90042 012 ***158.75

Principal Place of Business

393 W. 6TH ST.
FROSTPROOF FL 33843

Malling Address

393 W. 6TH ST,
FROSTPROOF FL 33843-2216

LUuurildJddd

2. Principal Place of Business 3. Mailing Address

AR

IR ARGt

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Appliea For
5,9"'35.66010 _|Not Applicable
Zi Count Zip - -~ e ==l Country —-- - [T - N " Additi
£p -—a] VoY P umiry 5. Certificate of Status Desired é] ?eae‘g;‘iqﬁ?g;mmal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
LEWlS, DENNIS Street Address (P.O. Box Number is Not Acceptable)
64 LINCOLN ST, .
FROSTPROOF FL 33843 ' s
. 3249 Courtney_Drive
City Zip Code
_ Lake Wales . FL | 95853
8. The above named entity Submits this statement for the purpose of changing its regiteredyoffice or registered agent, or botf, in the State of Florida.
- oV
SIGNATURE \DENI‘J' S _LfU)7 S G A LY-20
Signature, typed or printed nama of registered agant and tite if &pplicable {NOTE: Regisﬁa Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its intangiole ] FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2 Fee will be $550.00 Trust Fund Contribution. Ad d'e 4 to Fz{;s ®
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE President Clchenge 25 Addition
NAME NAME Dennis Lewis
STREET ADDRESS STREETADORESS | 3249 Courtney Drive
CITY-87-2P CiTf-S7-2F Lake Wa].es FL 33853
WILE 7 Defete TMLE Vice President/Treasurer [Jchange ] Addition
NAME _ HAME Sylvia Y. Lewis
STREET ADDRESS STREET ADDRESS 64 Lincoln Street
S e — Cv-5T-2P . | Frostproof-,—FL-- 33843 . . - .-
TLE [ Delete TITLE Secretary (O Change & Addition
NAME NAME Diane Lewis
STREET ADDRESS STREETADDRESS | 303 W, 6th Street
Ty -S1-21F Cir-S1-2P Frostproof, FI. 33843
TTLE [ petete TITLE 3 chenge [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE 7 pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
s 0 Cetete THE (M change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP " CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exerpbtionlstated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or synplemental report is true and accurate and that my signajlre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the & r frustee empowered to execute this report as requlred p¥ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n allachi n address, with all other like empowered. A /VV"__/ .
-
SIGNATURE: _ H-20-260) F3-538-/07 ¢
) Date Daytime Phone #
)

May 01, 2000 8:00 am

CR2E034 (9/99}



