2001 UNIFORM BUSINESS REPORT (UBR)

e o)

FILED
13,2001 8:00 am

1181200

ettt Sgcretary of State .
LINCOLN METALS INC. ‘/, 09-13-2001 90004 007 ***550.00 =
Principal Place of Business Mailing Address
1226 WINGFIELD STREET 1226 WINGFIELD STREET
LAKE WORTH FL 33462 LAKE WORTH_ FL 33462 ) N et b SR st e e emem
2. Principal Place of Business Cou(‘.-‘— 3. Mailing Address CC’CJ{ “"”m ”I Imlllm Ilm "m ||”| mll ”"l IIHI MII I"II "" |"|
[0 n 320 w Adnd
Suite, Apt. #, etc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State ' _ . 4. FEI Number Applied For
Al ~ < "
li Wi el BEMC h/ FL S\ €l Beqch 1 P" 65-0904302 Not Applicable
Zip Country Zip Cotintry B ] $8.75 Additional
3 3 L{O‘J (/l. SA‘ 3‘3'_[0q QSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNCOLN' DAVID Street Address {P.O. Box Number is Not Acceptable)
1226 WINGFIELD STREET
LAKE WORTH FL 33462 . -
= City FL l Zip Code
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and lifle it applicable. {NOTE: Registerad Agent signatute required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ecti ian Fi n .
=L - “Taxiing reauiremant and siects to do so:- ~— - |- After Septemisér 12,-2001=Fee will ba §750:00 --|= ' Erggt'ﬁ:n%@gﬁ’r?&ﬁgfnc' 9 *f%;%?o"gzgfe- =
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jchange  {7] Addition | &
A LINCOLN, DAVID A 8
STREET ADDRESS | 1226 WINGFIELD STREET STREET ADDRESS §
CITY-ST-2P LAKE WORTH FL 33462 CITY-ST-2IP u.
o
TITLE O peleta TIMLE [ change (] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2F CITY-ST-2IP
TITLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP .
THLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ alete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=STIP L - = N . _ _j.omv-sr-zp ~
TIMLE ] pelete TITLE "TJCrange 1 Addiion |
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CIry-sT-2IP CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to exggid tis repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 # o
changed, or on an attachment wig ddress, wih all othg, éred ] I
4 -
safg .
SIGNATURE: fUIRED 7/‘/ o/
SIGH ING OFFICER OR DIRECTOR [ / D::ti Daytime Phone # i




