-
PR

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

F58026

FILED
Jan 17,2002 8:00 am
Secretary of State

GO VOAANS

1. Entity Name' . "ol eoss S 2
LYNCH. WELL DRILLING, INC. 01-17-2002 90044 007 ***150.00
o
Principal Place of Business Mailing Address
% W.P. LYNCH. SR % ANNA Y. LYNCH
ROUTE 6. BOX 464 ROUTE €. BOX 464 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City &-State e City & State 4. FEi Number Applied For
S 59—2144995 Net Applicable
Zip R IEILRE Country Zip Country -5. Certificate of Status Dasired d $8'75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Y Name
LYNCH, ANNA Y. Street Address (P.O. Box Number is Not Acceptable)
ROUTE 8, BOX 464 : .
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, =~ ©e,
bpe L
SIGNATURE . L : : B
tUUom e 7t 2t Signalire, typed or printed name of registered agent and il if A “ {NOTE: Registered Agent signatura required when reinstating)
- PR e W I
8. :This Gofpofation is eligibie to salisty its Intangible | .+ .17 ~FILE;NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 -
. ! Trust Fund Centribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E 5 on o ST pc et o [ Delate TIE O chenge O Agoition | &
nae Ty NEWCOMB, LINDA NAME o
street aooress | AT 6 BOX 464 s STREET ADDRESS §
omv-st-zp | LAKE CITY FL CITY-ST-2Ip il
¢
TILE P . O elete TILE [ Change [ addition | O
NAME LYNCH, ANNA Y NAME -
stree anoress | ROUTE 6, BOX 464 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL CITY-ST-2IP
TTE - T Delete - TITiE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 petete N e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

b TY|

LSIGNATURE:%%-

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or sugplemental report is true an
of the corperation of the recelver or trustee empowered to
changed. or on an atlachmem:w“h an address, with ali other like empowered.

-

execute this report as required by Chapter 807,

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

£F SIGNING OFFICER OR DIRECTOR

R Y Lyweh 1902 396952447

Date Dayiima Phorie #

2




