2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 64340
1. Entity Name

LINDHORST CONSTRUCTION, INC.

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90014 011 ***158.75

Principai Place of Business
5135 COMMERCIAL WAY
SPRING HILL FL 34606

us

Mailing Address

5135 COMMERCIAL WAY
SPRING HILL FL 34606
us

2. Principai Place of Business

3. Mailing Address

AR RENDER AR TRSU DI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'2803570 Not Applicable
i i Count ' iti
Zip Country Zie ountry 5. Certificate of Status Desired $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDHORST, DALE A.
3474 ST IVES BLVD
SPRING HILL FL 34609

R

ot Acceptabi
A QQ Wi

C?ﬁQ\NG \-\\\.\_

FL

Elaeg

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

SIGNATURE

SignaTlrs, typad or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signatute required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirermant and e'ects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added tc Fees

(See crileria on back) 8 Make Check Payable to Department ot State
1. QFFICERS ANO DIRECTORS 12 ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE ™ Change [T Addition
NAME LINDHORST, DALE A. NAME
STREET ADDRESS | 3474 ST IVES BLVD STREET ADDRESS 2073 MOARWLLAL Lﬁ:_g uw "
orv-s-2¢ |SPRING HILL FL 34609 GITYs-2p 2o Mt P ML
TITLE VS O Delete TITLE %l Change (] Addition
NAME LINDHORST, REBECCA S. NAME
STREET ADDRESS 3474 ST IVES BLVD smestanoress | S BQAD 0N ALWLARD LAk Dewe
orv-s-7% | SPRING HILL FL 34600 orsr | 2peam® Hivw, BLAMGYY
TITLE - -~ —[J Delete ~= -~ | UTLE . — e mm A [ change _. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O oelete TILE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete (13 [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdregs, with all other like empowered.

SIGNATURE:

CR2E034 (9/01)



