2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J36253 Apr 26, 2001 8:00 am

1. Entity Name

CENTRAL FLORIDA LINDSAY, INC. ecretary of State

04-26-2001 30327 008 ***150.00

Principal Place of Business Mai:ing Address

5800-12 AIRPORT RD. 5800-12 AIRPORT RD.

P.O.BOX 153 P.O.BOX 153

SEBRING FL 33871-7153 SEBRING FL 33871-7153

2. Principal Place of Business 3. Mailing Addrass H"’“l IIII ’M | ”II "lll I"" u” m“ | I” I"H |m’ |Im IlI” ‘II’
Suite, Apt. 4, elo, Suite, Apt. # elc. DC NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEINumber  BO-2717633 Apsliec For

Mot Applicanle
Zin Country Zip Country L - $8 75 Additional
< Zet- e . fficate ] sire -
:2)\/){_) 07/__0 fs—,s 3:6?) ,7/ __,015:,3 L 5. Certificate of Status Desired | Foo Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Regislered Agent

Namo -
KEPPEN, DEAN S. L |
522 VIOLET AVENUE ! Stree! Address (0. Box Mumber is Not Acceptabie)
SEBRING FL 33870 - - —]
Cty o Zin Cade -

8. The above named entity subrnits this statement for the purpose of changing i's registered office or registered agent, or botr. in the State of Forda.

CR2E034 (10/00)

SIGNATURE
Sgnature, tppec o prires narea of registercc agent and Lra it app Toalie {NOTE Rogistores Agant  gnanurs reguites woan reinstaung) AT

9. This gorporatign is cligible to satisty its Intangible 10. Eeclior Campaign Hnancing $5 00 Wav Be

Tax filing requirement and elects to do so ATt N Trust Fund Cordrbution. 0 Add-ed o Fe)és

(See criteria on back) 1 Hake Chaglo
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 -
TITLE PST T Gelete I7LE [ charge 4 Ade™ien
NALE KEPPEN, DEAN S. NENE
sikeer aonnress | 522 WIQLET AVENUE SIREFT ADDRTSS
CITY-51-21p SEBRING FL oIy SI-1IP
LS ] Dalete TTLE [ Chance ] Acdition
NAME, NEME
SIREET ADDRLSS STRETT ADSRESS
CITY-8T- 2P CTY-§T-¢1P
LILE [T Deete TTE O] Change [ Acdition
NAME NARE
STRIET ADDRESS STREET BlDRESS
CITY-ST-2IP CITY-5T-ZP
L, [ oelet T
HAMZ HAME !
STREE| AIDRESS STREL] ASDRESS |
CIrY-57-2p Cliy-57-2P '
e ] pelete TITLE T Chargs [ Anditen
RAME 5 SAME
SIREET ADDRLSS STREET ADGATSS
CITY-5T-71P CiTY-5T-712
TITLE ] Delete ML O Chawge [ Adeion |
NAME MENE
STRZET ADDRTSS STRZET ADDRISS
SITY-5T-2IP SITY-ST-7iP

13. | hereby certify that the information suppied with s filing dees rot guelity for the exemption stated in Saclon 119.07(3)(i), Florida Statutes, | further cortify that the rformation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal offoct as f made under oath: that Lam an oficor or direcior
of the corporation optha receiver or trustee empowered 10 oxocute this report as roquired Dy Chapter 807, Florida Statutes; and thal my namre appears in Block 11 or Block <211
changed, or on an Aftachiment with an agyess, with ail other ke empowered

6 Dean K@ 2t #// %0/ (3’4)5)5&5 -3

i
V' SIGNATURE AND TYPED OR rnm'rsn MAME OF SIGNING OFFICER OR DIRECTOR]

e, f

ate g Phooe 4

- —

WaZ140



