'DOCUMENT # G18093 2 FILED

1, Entity Name

LYNAWAY DESIGN & CONSTRUCTION, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business - Mailing Address :Pajz_L i 01-10-2001 90091 023 ***150.00
8506 ST PA;M\( e tar T 6505 ST PARIN PLACE
ORLANDO FL 32817 ORLANDO FL 32817
us us
2 PP Piasg of Bugness A 2 @g oy ||||||]| |||| ||||| I ""I ||||| || I I I I ” | Ill"l'l" ||||| |I||
§0>éyf-, 7x PiAce &7 frdia £/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-0941820 Applied For
Not Applicable
i Zi t: i
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e st Lom r e ma L T eiiawrammt o oae T I -_——— Name- - N L T s At N
CLARK, CHARLES WAYNE
Sireet Address (P.Q. Box Number is Not Acceptable)
4024 WHITE BIRCH WAY
ORLANDO FL 32817 fj . i
' L S0S St.Fartiv £/ I ,
CityO ] i Zin,Cod
ripupe FL | %5% >
8. The above namedt entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE .
Signature, typed cr printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstaling} DATE ’ !
. g s . m i
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay Be l ﬁ
Tax filing requirement and efects to do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1 k
o . o Fees . ﬁ”
(See criteria on back) O Make Check Payable to Department of State bt
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . ! E!E
e P O elete me Ol charge [ Addition ) S I
NAME CLARK, LINDA D. NAME 2 i
STREET ADDRESS STREET ADDRESS ;-J
or-s-2¢ | ORLANDO Fi 32817 cIrY-S1-2P o B
i
e VST [ Delete me Dl change [ Addiion | & ! 1
i
HAME CLARK, CHARLES WAYNE NAME ;1: ‘
sTReET ATDRESS | 6505 ST PARTIN PL STREET ADDRESS i
CiTY-ST-21IP ORLANDO FL 32817 CITY-8T-2IP k ;é
TMLE R .- O-oeleta -~ -f-1me .o .. - B L {IChange (] Addition | -5t
NAME HAME ®
STREET ADDRESS STREET ADDRESS éégl
CITY-S1-2IP CITY-ST-2IP Ll
T [ pelete TIMLE O change [ Addition ?E
1]
NAME NAME {
STREET ADDRESS STREET ADDRESS 3
CITY-ST-ZIP CITY-5T-21P ﬁ
TITLE [ Detete TITLE [ Change [ Addition = "ih
NAME NAME it
STREET ADDRESS STREET ADDRESS I sﬂ
CITY-ST-2P City-§7-21P il
TITLE O Delete TITLE [ change (] Addition i iﬁ
NAME NAME o
STREET ADDRESS STREET ADDRESS b iﬁ
GITY-St-2IP CITY-ST-2IP iﬂ
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other itke empowered.

SIGNATURE: ' Z)h‘Dﬂ- D,

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Phore #




