2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F27524 Apr 30, 2001 8:00 am
1. ey Name ecretary of State
LOMMEN ENTERPRISES, INC. 04-30-2001 90321 007 ***150.00
Principal Place of Business Matling Address
% LYNN R. LOMMEN % LYNN R. LOMMEN
1206 FLOMICH AVE. 1206 FLOMIGH AVE.
HOLLY HILL FL 321171418 HOLLY HILL FL 321171416
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 59_2074770 Appiied For
Not Appiicabia
Zi Countr Zi Countr iti
F Y P 4 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name S R Z. -
YNN R YL M emMmMmMEN
LOMMEN: L N - Street Addreﬁs (P.Q. Box Number is Not Acceptable)
74 SPRING MEADOWS DR
ORMOND BEACH FL 32174 oy A o
BOL SEA Ducp bR iVE
City — B o g Zip Code
Diy 7evh BEAh "L 22019
8. The above named enghygubmits this statement lorfine plrpose of changing its registered office or registered agent, or both, in the State of Florica
SIGNATURE vl ;26 o J
S‘Qm—.M'y;}UU! prired name of registeran agent anc Wie if anprcalte [NOTL. Ragisterec Agent sigrature reguirad wien reinstating) DATE
T e i MW OFEE
8. Ihlb corporation is cliginle to satisfy its Intangible FILE ?'\SOW.‘. FEE IS $15(2.D€l 10, Eweciion Campaign Finang:rg $5.00 way 2o
Tex filing requirement and slects to do so. Afier MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution O Added 1o Fe):as
(See criteria on back) g ake Check Payable to Department of Slate o
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR PD O Delete TTLE O Crange [ Additicn
NAME
i LOMMEN, LYNN e
STREET ADCRESS 74 SPHING MEADOWS DR STREET ADDRESS
CiTY-S1-7IP ORMOND BEACH.EL 32174 CTY -5T-21°
TITLE 1 Delete TTLE T Caange ] Adcion
NAME MAME
SYREZT ADCRESS STSEET ADORESS
CITY-57-7IP CiTY-ST- 719
e [ Delete TITLE [ Change [ Acdition
NAME NAKE
§TREET ADDRESS STREET ADDRFSS
CITY-SE-2IP CITY-3T-ZiP |
TITLE d pelete E [ ] GCiange [ Additioz
NAME MAME :
STREET ADTRESS STREET ADDRLSS
CITY-5T-7IF LITY-ST-2P
ITLE ] Delea TLE [ Change [ Acditior
WAME MARE
STREET A00RESS STREET ADORESS
CLTY-$T-ZiP ClTY-ST-2P
TIFLE [ pzles TImLE (] Change  [] Acditon
NAKD HAME
SIHEES ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥.ST-Zip ‘
13. I hereby certify that the information supptied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tho informatisn
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 d roctar
of the corporation or the receiveRor trustee empoweregh|o execute this report as required by Chapter 807, Flarida Statutes; and that my rame appears in Block 11 or Block 12 '
changed, or on an attachmen an address, with g her like empowered.

“BIGNZKDAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ayrme Fhore i

4 2 ol 3%-¢ 77-56‘56‘

¥

w1

CRZ2EQ34 (10/00)



