2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F824
DOCUM 2411 Mar 15, 2000 8:00 am
DAVE LINCOLN CONTRACTING, INC. Secretary of State
03-15-2000 90036 019 ***150.00
Principal Place of Business Mailinrj Address
2061 OAKS BLYD 2061 OAKS BLVD
NAPLES FI_ 34119 NAPLES FL 341138754
WP W W e
R v [IRAHERAAERRRARTHARAND
Suite, Apt. #, etc. Suite:, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2195072 Not Applicable
“n Country Zp Country 5. Certificate of Status Desired J §8'75 ﬁ_\dditional
‘ ea Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
LT o T T T T Name T -
LINCOLN, DAVID B Street Address (P.O. Box Number i1s Not Acceptable)
2061 QAKS BLVD
NAPLES FL 83988 34 (/9
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ‘
Signatura, typed or printag name of registered agent and tilla  epplicable {NOTE: Rogisterad Agent signature required when reinslating) DATE
B st o o™ | ator MAY 1,2000 Foo il basss00p | 'O EecinCompagn Francing - $5.00 vy e
20 : ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ ceete TITLE JChange  [J Adaition
NAME LINCOLN, DAVID B NAME
sTreeT aborzss | 2061 QAKS BLVD STREET ARDRESS
erv-st-2p | NAPLES FL 34119 CITY-ST-2IP
TITLE ' 1 De'ete TTLE I Change [ Acdition
NAME LINCOLN, RUTHANN NAME
streeT aporess | 2061 QAKS BLVD STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CITY-ST-ZP
TTLE . B ... Opee. . TITLE ) [ Change  [C] Additicn
HAME ' ' wve T T T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TME " O peete ME O change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-7iP
e " O oekets TiTeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P _ CITY-ST-2IP
TITLE 1 Delete TMLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an ment with an address, with all other like empowered.

SIGNATURE: TERRIRED Livesey safoo  Qu-5%-4263

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phohg #

CR2E034 (9/99)



