2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000022451

1. Entity Name .

. LINDSAY GONSTRUCTION, INC,

PN

4/1% FILED
Jun 06, 2001 8:00 am
. Secretary of State

Principal Place of Business

6112 DEWEY STREET
HOLLYWOOCD. FL 33023

Mailing Address

6117 DEWEY STREET
HOLLYWOOD FL 33023

e e ——

2. Principal P!aca of Business 3. Mailing Address
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A

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & Siata | City & State 4, FEI Number 6’ 5=0 M Applied For
- N B Not Applicable
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Zp Counity =< ap - Country” 5. Cerlificate of Slalus Desrrad O _$3.75‘A.dd|ﬂunal .
. - - - -Fee Required- '
8. Name and Address of Current Raglstered Agent 7. Name and Addreas of New Huglsturud Agent F -
- e “Namo . e ” —
SPIEGEL & UTRERA, P.A. oo Street Address (P.0. Box Number is Not Accaptabla)
343 ALMERIA AVENUE S o AR -
CORAL GABLES FL 33134 o
City FL Zip Code
8. The above named entity submils 1his statement for the purpose of changing its r :gistered office or ragistered agent, of both, in the State of Frarida,
SIGNATURE b : 2 - -
Sipransy, typed or printed nema af seglitared apEnt s 1 i spplicatis. {NOTE: fag Agsn signiature tecuined when e DATE ﬁ/?
= ' hx gl

S =geThjs’ oorporaUOn is. ehgnbla to sarlsfy ita lnmngible..... . EILENOW!!' FEE IS $150.00 . | _4p. miection Cam " F'nancm B

8 Tax filing requifement and slecistodoso. _-___.|_~.  After MAY 1. 2001_Fez willba $550.00 ﬁ,,,,..'-»"- ,." pll ""—’n:: N ?qu_'ﬁ’l?ﬂ L
: (Ege criteria on back) Make Chack Payabl s to Department of State .

N OFFICERS AND DIRECTORS 12. ADDmoNSfCHANGEs TO OFFICERS AND DIRECTORS IN 11 _
e ~ PSTD 1 Delete THLE ~[IChange  [J Additlon % '
HAME s | LINDSAY, ROY F MAME =
STREETADORESS | §112 DEWEY STREET g’:‘ff;ﬂm ' § .

-§T- 11Y- 5T-21P
om-S12¢ | HOLLYWOOD FL 33023 |4
TME Ol Delete_ ME ) Changs [ Addition &
NAME I T
- 3l Post bl S aas g —
-gs‘rmm"iﬂ.-ﬁ‘?‘?‘ﬁh-—gwﬂ Pl re——— e — STHEEIADD&E_S;, - —— e e
argr-me | CY-ST-TF — [T aemrEng T Sy ess A S
e = 01 petets . C. L enio o [Dcmnge [ Asen
NAME NAME } .
STREET ADDRESS - - - STREET ADDRESS - - =
CITY-S1-2P CITY-ST-BP -
TIE [T palete THLE [ change  [] Addition
NAME . NAME .
SIREET ADDHESS SIREET ADDRESS
CIRY-ST-2P - oIrY-ST-2P
TRE - °* O pelets TITLE [ Changa [ Addition
i STREET ADDRESS STREET ADDRESS

) oevstaer L) cmv-st-a¢ :

- D Deiele e e [ —— _— ——'——‘i—--ﬂ,“--v---m cmnga ,_G Additon. |-

NAME NAME

STREETADDRESS | = STREEY ADORESS

cIry-ST-2P oIrY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualily for ‘e exemption siated in Section 118.07(3}j), Florida Statutes. | turther cartity that the information :
indicatad on this report or supplementa! report is frus and accurate and that m/ signature shall have the sama legal effect as f mada under oath; thal | am an officer or direclor |,
of Ihe carporalion or the receiver ar rustas empowerad to execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it .
changed, or on an attachment wilh an address, with all other iike empawared. ,

SIGMATURE: ? 0 c;mz invefenes

OR PRINTED nmlormv?: OFFICER G DARECTOR

Phora #
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