2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

LYNCH CONSTRUCTION AND ASSOCIATES INC.

K45033

THE

ecretary of State

04-07-2003 90992 011 ***150.00

Principal Place of Business
919 NORTH SHINE AVENUE

ORLANDO FL 32803

Mailing Address
$19 NORTH SHINE AVENUE
ORLANDO FIL 32803

2. Princlpal Place of Business

3.

Mailing Address

O

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

__LYNCH; . PATRICK-MERLE - =i o md miSemse 2o 2
919 NORTH SHINE AVENUE
ORLANDO FL 32803

City & State City & State 4. FEI Number Appiied For
59-2958548 Not Applicable
Zi Countr Zi Cc i
" y P ountry 5. Certificate of Status Desired O $8’75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘_Name - —— __c?-‘:-_‘,‘_',_ i 1 e T o e M e

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

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printsd name of registered agent and titie if appficable.

(NCTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

o

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me P [ Delete TITLE [ Changs [T Addition
NAME LYNCH, PATRICK MERLE NAME

street apoRess | 919 NORTH SHINE AVENUE STREET ADDRESS

oITY-3T-2P ORLANDO FL 32803 BITY-ST-2IP

TITLE VP O petete TITLE [ Change [ Addition
NAME MILLS, JOHN NAME

sTReeT ADORESS | 256 ROSEDALE DR. STREET ADDRESS

CiTy-ST-2IF MIAMI SPRINGS FL 33166 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
-NAME - D RS i S - e r i PR e T WS T e S e R e EE s L m it ST o T S e o e m———
STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ITY-S1-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE 1 Delete e [C} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P :

WA 20U

Z/él/os %7 228-/73/

pPAT) Dttt

AT

4 ata

Daytime Phona #

AV £952010

CR2E034 (10/02)



