2001 UNIFORM BUSINESS

|
REPORT (UBR

FILED

DOCUMENT # 288802

1. Entity Name

LINDRICK SERVICE CORPORATION

+

Secretary of State

05-16-2001 20047 008 ***150.00

Principal Place of Business

4325 CROSS BAYQU BLVD.
P.0. BOX 1176
NEW PORT RICHEY FL 34652

Mailing Add:r

ess

4925 CROSS BAYOU BLVD.
P.O. BOX 1176
NEW PORT RICHEY FL 34652

N |

May 16, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
5395 .5 . Hwy 1 N. B245| U.S. Hwy. 14 N,
Suite, Apt. #, etc. 4 Suite, Apt.|#, etc. Y DO NOT WRITE IN THIS SPACE
City & Siqte . City & State 4. FEINumber  £G-1089242 Applied For
New Pt Lichey , FL New fort Biehey , Fi Not Appiicable
: 7 - T
LI Country Zip | Country i - $8.75 Additional
¥iL 5L 3465 2 8. Certificate of Status Desired O Fee Raquired
o 6. Name and Address of Current Registered Agent ~ —— —~ — ~ | — h 7. Name and Address of New Registered Agent
Name

BORDA, JOSEPH
4925 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652

Street Address (P.O. Box Number is Not Acceptable)

5145 U.S. Hwy .18 A.

“New Port Lichey

FL | 45 52

is statement for the purpose of

8. The above named gptispgTomIT
/)‘W

'~
SIGNATU

=z

changing its registered office or registered agent, or bothqn the State of Florida.

H-20-01

emgrialure, tpr printed name of ragistared agent and title if applicable.

{NOTE: Registered Agam signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls te do so.
(See criteria on back) O

FILE NOW!!t FEE IS $150.00

MAY 1, 2001 Fee will be $550.00

Aﬂg
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE STD [ Delete THILE ¥ Change [ Addition
NAME MOUNTAIN, MARGARET E NAME

STREET ADDRESS | 4925 CROSS BAYOU BLVD. STREETADDRESS | B3 45 (A{.5. HW' 4 .

orv-sr-2¢ | NEW PORT RICHEY FL crvstze | New Port Richey, FA 39052

TiE PD [ Delete e d M Crangs [ Addition
NAME BORDA, JOSEPH R. NAME

STREET ADDRESS | 4925 CROSS BAYOU BLVD. STREETADDAESS | 54 o/ & (4. S. 4, y. 4.

ciy-sT-2P | NEW PORT RICHEY FL on-S-Ie A }oﬁ Pichdy  Fi 34t5a

TILE VD - 00 Celete e Ui - - WlChange 3 Addition
NAME BORDA, MARLENE B. NAME

SIREET ADDRESS | 4925 CROSS BAYOU BLVD. STREETADDRESS | 54 U 5 W.S. it y. Y

CITY-S7-2IP NEW PORT RICHEY FL CITY-ST-2IP New &,',,4. ﬁ('ehﬂu FL 34(52

TILE [0 Delete TITLE I [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-§T-2IP

TIE [ celete TTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-§T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemotion 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 shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike

SIGNATURE"

empowered.

$-30-0/ 139-844- 244 ¢

ﬁﬁ\wne AND TYPED OR PRINTED NAME OF a;aume OFFICER OR DIRECTOR

Dats Daytime Phone #

|

CR2E034 {10/00)



