2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P99000018568

1. Entity Mame .

Secretary of State

05-05-2003 90234 038 ***158.75

LEWIS HAND LABOR, INC.

Principal Place of Business

64 LINGOLN STREET 64 LINCOLN STREET
FROSTPROOF FL 33843 FROSTPROOF FL 33843
Us us

Mailing Address

G AR

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, cte.

Suite, Aat. #, etc. W CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3586010 Not Applicable
i i Count it
Zip Country Zio ouniry 5. Certificate of Status Desired M' ﬁg;:i&:ﬁ;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s’ DENNIS Street Address (P.O. Box Number is Not Acceptable)

3249 COURTNEY DR -- - . o

LAKE WALES FL 33853 764 Dﬂ.ue/
City i Code

/ Laike, Woles FL | "55

niitzysubmits this state
registened agent.

8. The above name
the ohligations

nit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE ). S DNepnpis Lewia Gresidont 4-29-0">
Slgnalure wyor printad name of registered agent and title if applicable. (NOTE: Registared Agenl signatura required thnlfB\nslallngi DATE
gqv 1]
FILE N it FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution. Added tc Fees

10. « ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE [ change (] Addition | S
NAME LEWIS, DENNIS NAME =
streer anoress | 3249 COURTNEY DR STREET ADDAESS g
arv-st-7p | LAKE WALES FL 33853 CITY-ST-2IP 2
TITLE VT Rﬁeme TILE [ Change ] Addition %
NAME LEWIS, SYLVIA Y NAME )
streeT a0oRess | 64 LINCOLN ST STREET ADDRESS

CITY-5T-2P FROSTPROOF FL 33843 CITY-ST-ZIP

TIME 8 O Delete TITLE [} /T thange 1 Addition

NAME LEWIS, DIANE NAME Lewis | Dien &

stReeT aDoRESS | 393 W 6TH ST STREET ADDRESS 2q3 W G+ <. )

orv-si-ze | FROSTPROOF FL 33843 ovsize | Booi oy fL D3EF3

TE [ Delete e A Cychangs [ Addition

NAME NAME

STREET-ADDRESS - - STAEET ADDRESS .

CITY-§T-7P CiTY-ST-2IP

TITLE [ Delste TITLE [ Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the Information supplied with
indicated on t%
of the corporation or the
changed, or on an att

iver or trustee empoye

meyt with an address, 1hiall other like empowered.

filtng does not qualify for the exemption stated 'n Section 112.07{3)(i), Florida Statutes. | further certify that the information
is report or supplemental repart is u? and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

REDenni s hew 6

U-19-03 gu3-533-107 L

SIGNATURE:IU/

ﬁN‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daylime Phona #



