< N

' 2003 FOR PROFIT CORPORATION

DOCUMENT # V28886
1. Entity Name ;

LEWIS TRUCK SERVICE, INC.

UNIFORM BUSINESS REPO!’%T_(__UBR)

/

Mailing Address
610 OLD DAYTONA ROAD
DELAND FL 32724

Principal Place of Business
610 OLD DAYTONA ROAD
DELAND FL 2274

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ete. Suite. Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90466 041 ***150.00

N IR

)

[0 CHECK HERE IF MAKING CHANGES

Cily & Stale City & Siate 4. FEI Number N Applied For
59'3 1 153m Nat Applicable

Zp Country Zp Country 5. Certilicate of Stalus Desired O fesa Z?q 3:’:;‘“"”

6.:Name and Address of Current Registered Agent ——— - 7. Name and Address of New Ragistored Agent  _ . _ L

. Name
LEWIS;4D.  — . | Stieet Address (P.O. Box Number is Not Accaptable) '
610 OLD DAYTONA ROAD
DELAND FL 32724
City FL Zip Code

the obiigations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or regislered agent, or both, in the Stats of Florida. | am tamiliar with, 2nd accapt

. ypad ot printad name of regisiered agenl and e i applicable.

(P;J_OTE- Hegistared] Agent $gNature recrindd whan reinstatng)

DaTE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 : -
Make Check Payable tc Florida Department of State g

B. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICEAS AND DIRECTORS 11,

e D . ' O petete 5 Tme Cchange [ Additon |

KAME LEWS, J.D. 5 HAME 3

stheET a0ohess | 890 OLD DAYTONA ROAD § [ smeeemaooness g

arv-stz | DELAND FL ¢ CAVY-SI- 2P &

e D e Oloee § | me Clchange [ Additon g

NAME I.E“'IS. MlCHAH. N !‘,“.j . .:l NAME W

STREET ADORESS | 610 OLD DAYTONA ROAD: . i STREET ADDRESS

or-st-2¢ | DELAND FL ’ _ = CITY-ST-2P .

e .. : . DOobgete -~ J me - . . [Dchage  [JAddition |
Jomme _ ) ) D L

STREET ADDRESS - STREET ADDRESS T

CITY-5T- 0P ' CITY-ST-2P

nhE 7 Delets TME O Change  (J Aadition

NAME MAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2P CITY-51-2P

TIE O detete MLE O change [ Adition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-51-2P CITY-51- 2P

TmiE 1 Detete TITLE [JChange [ Adaition

MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 1P

indicated on this reporl or supplemental report is true

changed, or on an attachmant witpan addyfhs, with it cther like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to executs this report as re

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
and accurale and thal my signature shall have the same legel effect as if made under cath; that | am an officer or direcior
guired by Chapler 607, Florida Statules; and that my nams appears In Block 10 or Block 11 if

S ALY @%ffa{lgp_ =)

1:2003 R 234d 145,

=W

wu“u’n ANDTYPED OR PRINTED mr\or JIGING QFFICEA OR NRECTOR
T e s

Deytimg Phora #




