2002 UNIFORM BUSINESS REPORT (UBR) FILED

14,2002 8:00
DOCUMENT # 444076 Jgl(},cretary of Statgm

1. Entity Name

R.C. LINDSEY PLUMBING, INC. R 01-14-2002 90043 015 ***150.00
Principal Place of Business ' Mailing Address
SOUTH US 16368 SE HELD CT SOUTH US 16388 SE HELD CT
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address Hllm M” IlI" || H Ilm ‘|||| Im Iml m” IIII“’I" I,Iu I'lmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1507355 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

3 ifi f Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ) -
. - - ——— T L - ea L . . L .- C e e e = o b = Y e
UTTMAN' JAMES F! Street Address {P.O. Box Number is Not Acceptable}
1851 S. KANNER HWY.
STUART FL 33494
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signaturs, typed or printad name of ragistered agent and title it appiicable (NOTE: Ragistered Agenl signaturg requirad whén rainstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii B .
o . . Election Campaign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund'Cc?ntr?bqun 9 O fc?d.e?j(?ohg?e'fe
{See criteria on back) g Make Check Payable to Department of State
1. - N OFFICERS AND DIRECTORS 12, ADDJTIQ\‘@SICHANGES TO OFFICERS AND DIRECTQRS IN 11
e O Gelets TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE v 1 Delete TITLE o [ Change [ Aaditicn
NAME LINDSEY, KEN NAME
STREET ADDRESS | % SOUTH FEDERAL H|GHWA STREE#EDDRESS
CITY-ST-2IP STUART FL -§T-2IP )
TITLE S ) 1 Delete TIILE [ Change [ Addition:
NAWE LINDSEY, RM. HAME l
STREET ADDRESS |- SOUTH-FEDERAL HIGHWAY — N _ STREETADDRESS | __ .
CITY-ST-2IP ‘STUART FL CITY-S§T-7IP
TITLE T [ pelete TITLE ~—~[7] Change  [_] Addition
NAME LINDSEY, MONA HID! NAME
STREET ADORESS | 9% SOUTH FEDERAL HIGHWAY STREET ADDRESS
GITY-ST-2P STUART FL
TITLE [ Dalete [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2P \
TITLE / O pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)'(~L)..Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd urate 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 ustee e oexecute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment »
570 /Msfov //4%20&9

SIGNATURE: &%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISIRECTDH Date

Daytima Phons #

CASTIIN

a3

CR2E034 (%/01)




07
Division of Corporations 70 Q 3/8/ @

P.0. BOX 1500
Tallahassee, FL 32302

January 8, 2001

To whom it may concern,

We have received our UBR report and would like youto know that the way the officers
are listed is incorrect. We have enclosed a copy of last years report with the changes on
it. Please make note of these changes.

Thank you,

~

T e

Mona Lindsey
R.C. Lindsey Plumbing Inc.
(561)287-4637



!

‘2000 UNIFORM BUSINES

PORT (UBR)

DOCUMENT # 444076

1. Enlily Name

A.C. LINDSEY PLUMBING, INC.

Toayyw

Frincipal Place of Business

SOUTH US 16368 SE HELD CT
STUART fL 34997

Mailing Address

SOUTH US 16368 SE HELD CT

STUART FL 34997

2. Principal Place of Business

3. Mailiny Acldress

Suite, Apt. 4, elc.

Suile, Apl. #, clc.

RN

I

l

|

LR

|

|

MM

"BO HOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

59-1507355

Appiied For

Not Apphicalye

i ountr Zi Count it
P Country P oumity 5. Certificale of Slalus Desired 0 $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agenl
Name 1
— —_ - — - - -~ | — i e S -
L"TMAN' JAMES F Streel Addioss (P.O. Box Numbar is Nol Acceplabile)
1851 S. KANNER HWY.
STUART FL 33494
Cily FL Zip Code
¥
8. The above named enlity submits this stalement for the purpose of changing its regislered office or regislerad agent, or both, in the State of Florida.
“SIGNATURE

Signature, Iyped or prinlad name of registared agenl and lille il apphicabie

(MO IE. Aegistered Agend signalure required when iginstating

DATE:

9. This corporation is eligible to satisly its intangible
Tax liling requirernent and elects to do so.
{See crileria on back) [

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Departiment of State

10, Elestion Campaign Finangcineg
Trusl Fund Contribution.

$50‘0 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADEHTIOMSSGHAHE S 10 OLPICT IS AMD DINCCTOEG IR 1

me P Delete IE o 554 o }'.;'d/ o Change [ ] Addilion
NAME LINDSEY, RC. 9( HAME, i . =, M ‘:4 ’ %

stheet anoness | SOUTH FEDERAL HIGHWAY SUHLET ADURLSS % So W % O{

ciy-si-2k | STUART FL CHTY-51-21 57T ANT =9

L v 7 Deicie TILE . O ohange ) Audition
HAME WHITING, EUGENE NANE

staceT voress | % SOUTH FEDERAL HIGHWAY SIREET ADURESS

CITY-ST-2IP STUART FL ¢ITY-51-2P

TIiLE S p([jg;g[c TILE kB n L ,;ud SBY P_Q‘[Jlmnge ] Addition
wme_ | LINDSEY, RM. ) SE— iy SOl et e e

sincer anoRess | SOUTH FEDERAL HIGHWAY s onniss | 8 0OV . ' '

orv-s1-2¢ | STUART FL cry-St-2p B8 TeART Je

TILE T [ Dolete THLE ' 7 Clange (7] Adtdition
s LINDSEY, MONA HIDI HAM

sreer aouRess | % SQUTH FEDERAL HIGHWAY STHLET ALURESS '

Ciy-SI-ap STUART FL CIy-87- 2

ILE O pelee e O Change ] Adtilions
HAME HAME

SILET ADDLSS SIRED AU S

CITY-S1-2IP CIY-51-71P f

HILE O velele HILE ' [ Clange [ Auuiliva
HAME HAME

STHEET ADDRESS SIREF ADIRLSS

GIry-§1-2p GITY-51- 2P

13. 1 hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(1). Flurida Sialules. T iedher cortify hat e inlonetion
indicaed on this report or supplemental reporl is true and accurale and thal iny signature shall have the same leyal effect as it made under cally; thal 1o an officer o dineclon

of the corporation or the receiver or trustee empowered to execule this report as roc
changed, or on an altachment with an address, with all other like empowered.

CICNATIHIODDE . 5 ; ;Ar‘\n‘.

l./b'A/n P2

L LY

suirad by Chapter 607, Florida Slalules; and (hal my name appears in Block 11 or Block 12l

€37

r



