2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29000018568

1. Entity Name

LEWIS HAND LABOR, INC.

Principal Place of Business Mailing Address
393 W. 6TH ST. 393 W. 6TH 8T
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Principal Place of Business 3. Mailing Address ”““m ”' ‘l"l ’ Il |I "I
b L enlns Streed | b4 lanoh Skeee s
Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90148 029 ***158.75

I

DO NQOT WRITE IN THIS SPACE

ity & Stale City & State
'Fc o stp peed ] Flr den 0S40 307

q cr ‘\dk— 4. FE| Number 59'3566010

Applied For

Not Applicable

Zip,

Country

33843 ' US A - §3$sc,£3 ‘

Country 5. Cemﬂcate of Status Desued

5\ $8 75 Additional

Fea Required |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWIS, DENNIS
3249 COURTNEY DR
LAKE WALES FL 33853

Name

Street Address (P.O. Box Number is Not Acceptabie)

u t

City

FL Zip Code

[

8, The above named entity submits this statement for the purpose of changing its registeyéd oﬁ e of registered agegf, gr both, in the State of Florida,

SIGNATURE DenNnis L&oi =

Signatura, typed or printad name of registared egent and title if applicabla, (NOTE: Re&la 'Agent signature requuad when iwaeGling) DATE
] o s . m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 -
Bl Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change  [J] Addition
HAME LEWIS, DENNIS NAME
STREET ADORESS | 3240 COURTNEY DR STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-ZiP
TIMLE VT O velete T [ Change [ Addition
HAME LEWIS, SYLVIA Y NAWME
sweet mo0RESs | 64 LINCOLN ST STREET ADDRESS
onv-s1-2¢ | FROSTPROOF FL 33843 ) T U ,
TILE S ' 3 oelste TILE [ change [ Addition
N LEWIS, DIANE Nakg
STREET ADDRESS | 363 W 6TH ST STREET ADDRESS
ar-st-z¢ | FROSTPROOF FL 33843 oY1 28
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
e [ Datete TILE [ change [ Awition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF

13. | hereby certlfy that the Information supplied with this filing does not quali
indicated on this report or suppleme
of the corporation or the receiver

—

\@“NUS U"LS

SIGNATUREyD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date 4 14 D ,

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

report is frue and accurate andfhat my signature shall have the same legal effect as if made under cath; that § am an officer or director
rusfee empowered to execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like emp, v(aered

SIGNATURE:

~528—lc

Daylima Phone #

V4

;

CR2E034 {10/00}



