2002 UNIFORM BUSINESS REPORT (UBR) FILED

W

Jan 16, 2002 8:00 am
DOCUMENT # H60198 Secretary of Stat
1. Entity Name ec e a O a e
LYNCO ELECTRICAL CONTRACTING CORP. 01-16-2002 90070 030 ***]58 75
Principal Place of Business Mailing Address
1970 NE 147 TERR. 1970 NE 147 TERR. )
N. MIAMI FL 33181 N. MIAMI FL 33181 .
i . A EEEA R ERAAR KRR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
yi
City & State City & State 4. FEI Number Applied For
59—2532875 / Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired D/ ?g.g?q:\i:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
LYNN, JEFFREY

Strest Address (P.C. Box Number is Not Acceptable)

1840 N.E. 177TH STREET
NORTH MIAMI BEACH FL 33162

; City o FL Zip Code

L ]
8. The abov® 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, typsed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
* Tacting oatnemert ma s indote. - | afterMay 12002 Feg il pogssogo | " EscionCampaign nancing - $5.00 ay e
= ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
ThLE DP O Detete TILE [ Changs [ Addilion
NAME LYNN, JEFFREY NAME
streET aooress | 1840 M.E..177TH ST. STREET ADDRESS
CITY-3T-2IP N MIAMI BCH FL 33162 CITY-ST-2IP
TITLE O celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS | _ ) e e e
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
LE 1 Delste TITLE ] Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ / N orv-srap

13. | hereby certify that the informagén supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachpfient with an address, with all other like empowered.

sicnaTureY SIGNASURE RECHEL

SIGNW TYPED OR PRINTED NAME OF SIGNING OFFICERDR

aylime Phone #

CR2E034 (9/01)




