2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G19369

1. Enlity Name

LINCOLN TRADING CO.

el

Principal Place of Business

5925 BENJAMIN CTR. DR

SUITE 113 SUITE 113
TAMPA FL 33634 TAMPA FL 33634-5242
us us

Mailing Address
5925 BENJAMIN CTR. DR

2. Principal Place of Business

3. -Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, eic.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90935 034 ***150.00

LA

A IDARCAR A ke

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59—2277970 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired d $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — e N L T R _——e—— ———f—MName —— = e - - [
LANSON’ CJ. Street Address (P.O. Box Number is Not Acceptable)
2961 LA CONCHA DR
CLEARWATER FL 34622
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and e if applicabla. (NDTE. Registered Agenl signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depattiment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P 2 Delete TME [ Change [ Addition

NAME LANSON, C J NAME

sTRET ADDRESS | 2961 LA CONCHA DR STREET ADDRESS

CITY-5T-2IP CLEARWATER FL CITY-S1-2IP

e S [ Detete TIILE Ol changa [ Adgiion

HAME LANSON, SUSAN L. HAME

sTRecT anoRess | 2961 LA CONCHA DR STREET AUDRESS

CITY-§T-2IP CLEARWATER FL CITY-§T-2IP

THTLE [ celete TITLE O change [ Addition
" RAME s ———— - e e — —— EUNAME— e T -~ e i i anmat il
| STREET ADDRESS STREET ADDRESS

CITYST-7IP CITY-ST-21P

TITLE 3 pelete TITLE {Jchange  [] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TILE Ol change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Gelete TILE [ Change [ Addition

HAME HAME

STREET ADDRESS STRAEET ADDRESS

CITY-51-2P ST-2P

ey d ..
W1 Lt ™
L’u '2 S ::h“ A N

alify for the exe:ﬁplion stated in Section 112.07(3){i). Florida Statutes. | further certity that the intormation
te and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“uhwWo0 Commd\IX. LOQ«S;@??Q&:&\D\ I -3

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~

Date Daytime Phone #

e

CR2E034 (9/99)



