2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003833

1. Entity Name

FILED
Feb 29,2000 8:00 am

LUND CONSTRUCTION, INC. Secretary of State
02-29-2000 90111 017 ***150.00
Principal Place of Business Mailing Address
8156 NE 87TH AVE. 616 NE 87TH AVE.
VANCOUVER WA 98664 VANCOUVER WA 986641915
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FETNumber  gq. Applied For
. i 91 1 197974 Not Applicable
Zip Country 2 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
. Name
LUND' RANDY Street Address {P.O. Box Number is Not Acceptable)
16735 BAY CLUB DR.
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of ragistered agent and title if applicable {NOTE: Registered Agent signalura raquired when reinstabing) CATE

8. ?'iﬁmpmm}n s ejt‘i;:f;?ei?élf;y dﬂ;;ztanglble FILE NOW!!! FEE !S||I$t1:50.50500 10. Election Campaign Financing $5.00 May Be

ax i m.g rgqmremen ’ After MAY 1, 2000 Fee w e$ 00 Trust Fund Contribution. [ Added o Fees
{See criteria on back} ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD 1 Delete TILE [ change [ Addition
" NAME LUND, VICTOR NAME

streer aDDRESS | 816 NE 87TH AVE. STREET ADDRESS

CITY-ST-2IP VANCOUVER WA 98664 CITY-5T-2IP

TME Cv ] Delete TLE O change [ Addition

NAME LUND, RANDY NAME

| smeeaooness | 16735 BAY CLUB DR. STREET ADDRESS

CITY-ST-2IP CLEHMONT FL 34711 CITY-ST-2IP

ME ST O Delets TITLE [) Change [ Addition

NAME HALL, MARK NAME

streeT an0RESS | 816 NE 87TH AVE. STREET ADDRESS

CITY-ST-2IP VANCOUVER WA 98664 CITY-3T-21P

THLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

oiry-57-2IP CITY-ST-2IP

TITLE ' [ Delete TITLE [ Change  [_] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2P ) CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 diractor
of the corporation cr the receiver or lrustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

) R, 360
SIGNATURE: M o—"—%~ .. _ «MAark Hall 01-20-00 892-9090
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phong #

CR2E034 (3/99)



