2000 UNIFORM BUSINESS REPORT (UBR) J IZF%J(%)DS 00
A _ an R . am
DOCUMENT # F58026 ' Secretary of State

1. Entity Name =,

LYNCH WELL DRILLING, INC. 01-12-2000 90072 029 ***150.00
Principal Place of Business Mailing Addrass
~ WP. LYNCH. SR % W.P. LYNCH. SR -
_. 6 BOX 454 ROUTE 6. BOX 464 HUUUID(‘
“~7 CITY FL 32055 LAKE CITY FL 32025-9129
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ’ 59-2144995 Not Applicable
ip C i t iti
Zip ountry p Country 5. Certificate of Status Desired O $8'75 A.dd“'c’"a'
R . Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
LYNCH, ANNA Y. ' Street Adcress (P.O. Box Number is Not Acogptabie)
ROUTE 6, BOX 464
LAKE CITY FL 32055
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 ‘
AT L 4, Signature, typed cr printed nama of registared agent and title if apphcabh?. N (MOTE: Registared Agent signature required when reinstating) DATE
—
‘ o _ ) 1
9, 1h|sfltl:_orporau?n is ehglblj t<I) s?u?fy its Intangible A FILE NOW!‘.]. FEE ISi 51':50.590 0 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects 1o 60 so. fter MAY 1, 2000 Fee will be $550. Trust Eund Contribution. O  aAddedto Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TME - ST "' O Delete TITLE v [ Change (3§ Additien
N NEWCOMB, LNDA .. . s | Woodrow P. Lynch, Jr.
TREET ADDRESS EET ADDRE
CITY-ST-2P Y 6 BOX 464 . ) OITY-5T-21P RT.6 Box 464
SPIT LLAKE CITY FL | pake City,—EL 32625
TITLE P O Delete TITLE ] Change  [J Addition
NAME LYNCH, ANNA Y NevE
sTReeT A0DRESS | ROUTE 6, BOX 464 STREET ADDRESS
CITY-S1-2IP LAKE cm FL CITY-5T-ZIF
TMLE ‘ . Dooee - TME e e | e 7 w0 T T T [Othange [ Addition
Namg < T o - NAME
STAFET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIIP CITY-§T-2iP
TITLE 1 Deigte TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE O petete J me I [l Change [ Adition
NAME L ' NAME
STREET ADDRESS . : STREET ADDRESS
CITY -5T-2P s gm, g T T R omv-stae
13. | hereby cerlify that the infarmation suppiied with this filing doS8 not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicatéd on thia 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
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all other like empowered.
“ac el ey 3 e r LindasNewcomb 1-5-2000 904-752-6677
SIGNATURE: W%JMM Uim 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #

~aoeEnad (Q/aoy



