2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00
DOCUMENT # 154422 ;cretaw of Staté1 "

1. Entity Name

KING-LYNCH, INC. 04-15-2002 90022 049 ***150.00
Principal Place of Business Mailing Address

1000 N 2ND ST 1000 N 2ND ST vy owa

PO BOX 3510 PO BOX 3510

FT PIERCE FL 34948 FT PIERCE FL 34348

AR

2. Prin.ci al Place of Business . = 3. Mailing Addresg
5783 e Fen Ay 6783 Duces flear Av.

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily. & State / - ; City & State ~ 4. FE| Number Applied For
A7 VIEACE, +¢C. fonr freHee, L 59-0584960 Not Applicable
Zi Count Zi i
jq QJ‘/ j(ugy ,g Jflq 5‘/ COL‘Z}W&ﬂ_ 5. Certificate of Status Desired 0O g‘g'gg"ﬁf:j't'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - = B - T = P - o— - om . - Namez —-- o v L e e Tt e e
KlNG’ JAMES L Street Address (P.O. Box Number is Not Acceptable)
3605 RIVER BIRCH DR.

FT. PIERCE FL 34981 G783 Tuwe Kea Wy _
ottr FIEACE FL \9895 |

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 nama of registersd agent and titla if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
) L L ‘ i
9. Thlsﬁt;‘orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
. Tax {jfing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addled to Eons
(See criteria on back}) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
N LYNCH, FRANK J. NavE
STREET ADDRESS 10612 PlNE CONE LANE STREET ADDRESS
CITY-§T-ZIP FOHT PlEHCEFL 34945 CITY-5T-2IF
TME VvID ’ [ Detete TITLE [ change [ Addition
e KING, JOSEPH A Nate
STREET ADDRESS 5061 KLARE DR STREET ADDRESS
omv-s1-20 | KEYSTONE HEIGHTS FL 32656 arv-St-2¢
THLE PDC O pelete TITLE B’Cnange [ Addition
it | KNG AMES'L =it e N e oS e e Al T
STREET ADDRESS 3605'R|VER BIRCH DR sreeraooeess | 7 8 3_25/( e v
onv-s-2® | ET PIERCE, FL 00000 CITY-Gi-ZIP FoRy e O, Zd_ J[/?f/
TITLE Ds . 7 Delete TITLE [JChange [ Addition
e LYNCH, JANICE K e
STREET ADDRESS 1908 EPHYH AVENUE STREET ADDRESS
CITY-8T-ZiP FT PlERCE FL m CITY-8T-ZiP
TITLE . [ Delate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAvith an address, with all other Ilke empowered.

CARCTIED foke  AMoAor 972 4ha-pr)

SIGNATURE AND TYPED OR PRINTED NAME OF SI(N!NG OFFICER QR DIRECTOR Date Daytima Phone #

1V 282090

CR2E034 (9/01)



