FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORY

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1 Gorporahon Name

G48065

R

- LINDSEY BROTHEHS CONSTRUCTION, INC

Frincipal Place of Business

107 £ PARK AVE
P.0. BOX 1129
CHIEFLND FL 32626

Mailing Address

107 € PARK AVE

P.O. BOX 1120

CHIEFLND FL 32626

3. Date Incorparated or Qualified

AR RN R MM

3a. Date of Last Report

2. 'P}Aihéﬂﬁ'é'ﬁigée of Business
21}

~07/08/1983 04/10/1995
2a, Mailing Address 4. FElI Number Appiied For
Es-l 59'2325693 | Thot Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc.

5. Certificate of Status Desired [}

$8.75 Additional

Eé—i E] Fee Roguired
. City & State City & State 6. Election Campaign Financing $5.00 May Be
23] El Trust Fund Cantribution 0 Adced to Fees

Zip Country Zp Country 8. This corporation has lialility for intangible tax under & 129.032,
;‘ﬂ . |25 a "aFl Fiorida Statutes [ ves CINe

9. Name and Address of Curren! Registered Agent

10, Name and Address of New Repistered Agent

107 E PARK AVE
CHIEFLND FL 32626

BEAUCHAMP, GREGORY V.

B1| Name

B2| Stroot Address {P.O. Box Number is Not Acceplable)

83

84| City

FL |as

Jip Code

orida Statutes.

™41, Purstant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above- named oorporahon submits this stalement for the purpase of changing its registered office
or regislerad agent, or both in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heretry accept the appaintment as registerad agent. | am
tamitiar with, and accept the obligations of, Section 607.0505

SIGNATURE . - e — e e
Signalure, typed or pntad name of registered agent and tite 4 ppplcatio (HOTL PRegistered Agant signaluro rpuired when renstatikgi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHLE P {1 DELETE 1.1 1ILE [ Changr [] Addition

NAME LINDSEY, DONALD J 1.2 KAME

SIREE! AZDRESS 4MILES SSR345US 19 S 1.3 STREET ADDRESS

Bty -T2 CHIEFLND, FL 00000 14C0Y-81-2

TITLE ST [ DELETE 21 THE [ Change [ Addition

NAME LINDSEY, JAN B 22 NAME

SIREET ATDRESS 4 MHLES SSR345US 18 S 23 STAEET ADDAESS

CiTy-s1-21° CHIEFLND, FL 00000 240ITY-51-2P

TITLE [] DELETE 3ATMLE O Change [ Addition

HAME 3.2 NAME

SIHEET ADDRESS 33 STREET ADDRESS

LY ST- 2P 34CNY-51-29

TILE [] DELETE 4.1WTLE [ Change ] Addition

NAME 4.2 NAME

STREET ALIDRESS 4.3 STREET ADDRESS

CIIY-SP- 2P 4.4 CITY-ST-2IP

TIILE [] DELETE 51TNE [ Crange [ Addition

NAME 57 NAME

STREET ADDAESS &3 STREET ADDRESS

CHTY-ST-7P 54 CITY-51-2P

TILE ] DELETE 6.1 TIMLE [ Chang [ Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CHY-ST-7P 64 CITY-51-2P

oath; that | am an officer or

SIGNATURE: _

appears in Block 12 ar Biac

certify that the information indicated g
of the gorporation or the receiver or trustee empowered to exacute
3 if changedf, or an an attachreant with an address,

direy

DIRECTOR

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Bection 119.07(3}(k), Florida Statutes. t further
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

report as required by Chapler 807, Fiorida Statutes; and that my name

2l

DCaytin« Pno

ev

CR2E034 (12/95)



