FILED

2002 UNIFORM -BUSINESHS. REPORT (UBR) Aue 18. 2002 8:00 am

POLUN HE68354 Secretary of State
4 o ok %
LINDEBERG CORPORATION 08-18-2002 90130 040 550.00
Principal Place of Business Mailing Address
2745 15T ST, 2745 18T ST 974% 18
VERO BCH. FL 32%8 VERQ BCH. FL 32968
2. Principal Place of Business 3. Malling Address “IHI” I“I m" MI m ||lm lm |||” |||H I"” ||Il| Iml m“ I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T T - C .- - 59‘2674379 -~ Mot Applicable
& Country Zip Country 5 Cenific-:ate of Status Desired d $8.75 Additional
. ' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
UNDEBERG' CARL CHRISTER Street Address (P.0O. Box Number is Not Acceptable)
2745 15T ST. .
VERO BCH. FL 32062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and fitla if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. ihisfﬁ.orporaticl}n is elitgiblg thJ sattis;fy ci’ts Ir;langible S:ILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o doso. ., After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ;ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAWE LINDEBERG, CARL C. NAME
STREET ADDRESS | 2745 1ST ST. STREET ADDAESS
CITY-ST-2IP VERO BCH. FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-st-ze | . . ) e e~ —
TTmE ’ - o [ oelsta TITEE O Change [ Auditicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP "
TTLE . . 1 Delete THILE 3 change [T Addttion
NAME . . NAME
STREET ACDRESS ' STREET ADDRESS
CiTY-§7-71P CITy-ST-21P
TILE ) o O pelete TIMLE ' [ change [ Addition
NAME —_— NAME '
STREET ADDRESS ’ STREET ADORESS
CImY-31-2P GITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowe gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmet j er like empowered.
SIGNATURE: . 4 413~ 8029
Date Daytime Phona #

A7
Dt

AT B

CR2E034 (4/02)



