2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # 296097

1. Entity Name
LINDSLEY PAVING COMPANY, INC.

T

ecretary of State

04-21-2003 91199 008 ***150.00

FILED
%

Principal Place of Business Mailing Address

21601 HWY 441 PO BOX 204
MOUNT DORA FL 32757 MT DORA FL 32756
us us

2. Principal Place of Business 3. Mailing Address

AR A O

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

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59’1 104506 Not Applicable
i C i ions
Zip ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
= e n e - LmE s T Name T )

LINDSLEY, HUGH B JR
21024 NILES AVE
MT DORA FL 32757

fl

Street Address (P.O. Box Number Is Not Acceptabla}

City Zip Code

FL

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

the cpligations of registered agent.

SIGNATURE

Signature, typed or printad namo cf registered agsnt and title if applicabte

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

O Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TITLE VPTD [ Delete TITLE [JChange [ Addition %

NAME {INDSLEY JR, HUGH B NAME =

STREET ADDRESS | 21024 NILES AVE STREET ADDRESS 3

CITY-5T-2IP MT DORA FL 32757 CITY-ST-2IP g

TITLE [ O Detete TITLE O change [ Additon | &

NAME LINDSLEY, HUGH B JR NAME

STREET ADDRESS | 21024 NILES AVE STREET ADDRESS

omv-sT-2P | MOUNT DORA FL 32757 CITY-ST-1IP

TITLE [ Delete TITLE [ Change [ Addition
—NAME ——— — s = me R e HE = D - —

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7P

Tme [ Detete TE [J Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Deleie TITLE (] Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn agfiress, with all othgy like empowered.

SIGNATURE:

Daytime Phone #




