2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINDRICK SERVICE CORPORATION

288802

Principal Place of Business

5245 US HWY 14 N,
NEW PORT RICHEY FL 34652

Mailing Address

5245 US HWY 14 N,
P.0. BOX 1176
NEW PORT RICHEY FL 34€52

2. Principal Place of Business

5245 s Hw}/ 14 N.

3. Mailing Address

S245 US Hwy 19 N.

Suite, Apt. #, elc.

- Suite, Apt. #, etc. 4

FILED

May 05§, 2002 8:00 am

Secretary of State

05-05-2002 90084 012 ***150.00

IOV EPU MR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1089242 Net Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddnmnal
_ . i ; ) . Fee Required
6. Name and Address of Current Registered Agent S - B T ""7. Name and Address of New Registered Agent < = - — - —r=
Name
BORDA’ JOSEPH Street Address (P.C. Box Number Is Not Acceptable)
5245 US HWY 14 N.
NEW PORT RICHEY F 5145 US Hwy 14 N,
‘ City FL Zip Code
8. The above naﬁed entity submit Ahis alement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE — } - JOSEDH R. ’BOQ—DA 4- 'b'—o 2
Signaw. tiledingme of rggistered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
v L~
9. This corporation is eligiBE o Etisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti R i
" T . Election Campaign Financing $5.00 May Be
Tax filing réquirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
S . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. b OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD 7 Detete TMLE M change [ Addition
NAME MOUNTAIN, MARGARET E NAME
STREET ADDRESS |5245 US HWY 14 N. STREET ADORESS | 445 4,5, y,,,y 19N,
crv-st-2¢ [NEW PORT RICHEY FL 34652 CTY-ST-2 )
THLE PD J Deiete TN @ Change (7 Adaition
HaME BORDA, JOSEPH R. e _
STREET ADDRESS 15245 US HWY 14 N. STREETADDAESS | S44S U.5. Huy. 9N
crv-sT2P  INEW PORT RICHEY FL 34852 CITY-ST-21P
ST — VD—;-_:— [ U Clpatete =~ PFTILE © = o o ez & P 2 i S ez e MAChange“ - [<]"Adaition=
NAME BORDA, MARLENE B. NAME
STREET ADDRESS 15945 UJS HWY 14 N. STREET ADORESS 5145 u. _{. yuy [q d .
cm-5T-2P - INEW PORT RICHEY FL 34652 Ciry-st-2Ip
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 01 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP /_I\ CITY-ST-2IP

13. | hereby certify that the information sugplied with th filing doks not qual
indicated on this report or supplemegital report is

of the corperation or the receiver or frustgs-en

SIGNATURE:

ke empowered.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V4 5t
= HEQUIRED ey B, Boeda 4-19-02  42-53071

SIGNATURE ANWD OR Tmn}
 —

ED NvﬁF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

(4-10° VRN |

E-9

nv

CR2E034 (9/01)

12
Ll

S



