2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17,2004 8:00 am

DOCUMENT # 296097

1. Entity Name
LINDSLEY PAVING COMPANY, INC.

Secretary of State

03-17-2004 90044 026 ***150.00

Principal Place of Business Mailing Address

MT DORA, FL 32757

21601 HWY 441 PO BOX 204 J3VOl1946Y
MOUNT DORA, FL 32757 S MT DORA, FL. 32756  US
S e AR AT A R RO
Suits, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1104506 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narng
- LINDSLEY-HUGH-B-JR~—-~ ~ — ~~- ——— = m— o e S
21024 NILES AVE Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

Signature, typed or printed name of registered agertt and titlke if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPTD {1 Defete TME PvDd & Change ] Addition
NAME LINDSLEY JR, HUGH B NAME Herihl Liwdsloy o Hieqh 48
STREET ADDRESS | 21024 NILES AVE STREETADORESS | 3, s 9 o Ao /S Ave
onv-51-2¢ | MT DORA, FL 32757 ST s Deva, £ 3757
me s 5] etete Tine TS [ Crange B Additian
HAME LINDSLEY, HUGH B JR NAME P ather, &dic
STREET ADDAESS | 21024 NILES AVE SETOWESS | 9y 9 Ry Traverse Cecle
cmv-st-2¢ | MOUNT DORA, FL 32757 OS2 | e of Eedagd £V 22 7 85
TILE 1 Deiete TME e [Jchange (] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
CTRET T e~ =" = == = s = T et T TmLEe— — —f - - - = = T "“L—_]'Channe' D Additton™
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-7P
mE (] Delate TiTLE {2 Cherge [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TIMLE T Deleto TALE [l change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
LY ST-2IP CITY-ST-2ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. i hargby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal e
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

‘ect as if made under oath; that | am an officer or director




