2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 26, 2000 8:00 am
iy Moo G18093 Secretary of State

LYN-WAY DESIGN & CONSTRUCTION, INC. 02-26-2000 90031 046 ***150.00
Principal Place of Business Malling Address
4029 WHITE BIRCH WAY 4024 WHITE BIRCH WAY L
ORLANDO FL 32817 ORLANDO FL 32817-1358 41547V
us us

T B taee] 25 oo Pnce | NINMIMNADIBLE!

uile, Apt. #, efc. Sﬁ' , Apt. #, etc. : { DO NOT WRITE IN THIS SPACE

Cit tate : City tale f 4. FEI Number Applied For
/ﬁf‘ Jﬁ K—D q( @ 7 _(_CG_ d" _?_/ 59-2241820 Nat Applicable

$8.75 Additional

-:%533[ 3 dOz“JW S Z-ips g_y l‘ ;_» Cﬁw; 5. Ceriificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CLARK' CHARLES WAYNE Strest Address (P.O. Box Number is Not Acceptable)
4024 WHITE BIRCH WAY

ORLANDO FL 32817

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 printed name of registered agent and title if applicable. {NOTE Registered Agent signature required when reinstating) OATE
9. This corporaticn is eligible to satisty ils Intangible FILE NOWI1! FEE IS $150.00 10, Blection Campaign Financing $5.00 May B
-~ . . o 0y 1=4
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution., O Added to Fees
{See griteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITE Frthange [ Addition
NAME CLARK, LINDA D. NAME P .
STREET ACDRESS | 4024 WHITE BIRCH WAY STREET ADDRESS G SO { -ST- T GaEr k, W -P ‘
or-si-z¢ | ORLANDO FL 32817 st | Gelasglle, “H 3% 12
ME VST 7 Delete TITLE Ol change [ Addition
wwe | CLARK, CHARLES WAYNE e P e Pl
sTreeT ADCRESS | 4024 WHITE BIRCH WAY STREET ADDRESS @S‘ 0S ST a A
orv-s2¢ | ORLANDO FL 32817 amr-st-2p OrlanDeF 358 1>
t: 0 velste e ' O] Change , [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pejere TITLE [C] change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
bij:13 O belete NILE EJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addresg, with all other jike empowered. 17,07 5;/(73(?7

SIGNATU CHATNEE I EN G 2400 | o fspfoll

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #




