2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm Apr 02,2003 8:00 am

DOCUMENT # 555928 ecretary of State

1. Entity Name _07- ® kK
LYNN MACHINE SHOP, INC. 04-02-2003 90105 043 ***150.00

Principal Place of Business Maiiing Address
5320 TOM BRYAN RD. 5320 TOM BRYAN RD. FRIAINVEI AL A
ZOLFO SPRINGS FL 338%0 ZOLFQ SPRINGS FL 33830
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE A;jplied For

Not Applicable

- 7 —
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne N s o e — - i T i g % R

S ; - e e - B R e L
e (e — .

*"LYNN, EDWARD HERBEHTW
5320 TOM BRYAN-RD*,
ZOLFO SPRINGS FL 33890

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

City | FL Zip Code

8. The above named enthsubmlls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registéyed agent.

SIGNATURE .
Signature, typed 9: p(inted name of registered agent and title it applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!Y: FEE IS $150.00 . ) ;
. El Fi i
At ay 12003 Fee wil e $550.0 e o S5O0 o

Make Check Payable té Florlda Department of State ’

10. OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D : ’ : O pelete TITLE [J Change  [J Addition
NAME LYNN, EDWARD HEHBERT NAME _

sTreeT anoaess (5320 TOM BRYAN RD STREET ADDRESS

orv-sr-ze [ZOLFO SPRINGS FL 33890 CITY-ST-2IP

TMLE STD ] Delete TITLE . [ Change [ Addition
NAME ) YNN, JOYCE F. NAME

sTaeer anoress (9320 TOM BRYAN RD STREET ADDRESS

crv-st-zp - [ZOLFO SPRINGS FL 33890 CITY-5T-2IP

TITLE O Delete TITLE [ Change ] Addition
MAME NAME ]
. STREET ADORESS . frmmmmme e i e e e e < B STREET ADDRESS = | s s i~ L Mo = i et e e T
CITY-ST-2IP CITY-$T-7IP

TITLE [ petete TITLE [0 Change  [J Additien
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-ST-28P

TILE - [ pelste TITLE . [ Change [ Addition
NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CIvY-S1-2P . . CITY-ST-7IP

TITLE [ petete TITLE ) [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-ZIP

12. | hereby certify thafthe information supplied with this f|l|né;| does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURIY f/= L;{%[%ﬁ{w Secgerary 3- 2@‘03 (B1e3)1135

SIGNATURE ANDTYPED OR PRINTED E D1S!GNING QFFICER OE_RE% . Y'\ Fi Cate Daytime Phone #

CR2E034 (10/02)



