FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT #  P01000002426 Secretary of State

1. Entity Name

LAV eveeee0

LYNN CONTRACTING INC. (03-20-2002 90042 047 ***150.00 ‘
Principal Place of Business Mailing Address

RO

2. F’nncmal Plaches 3. Mailing Address «= ¢~ ;
[OZ g AATTC. 5{7’77(;: |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
n TS FE _s
City & Stale City & State FEI Nui Applied For :
F’L- - /bé 8 % l+ Not Applicable
_Zip | Counlry __ ——Zip—m e . Country—s = - ==zt — - = $8.75 Additional !
3492 s 5 I@" 5. Certmcate of Siatus Desired O Fes Reguired '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LYNN’ JOE U Eétreet Address (P.O. Box Numbaﬂs Not Acceptable)
~4O+-NE-MIZNERBLYD FPHGSR- O Afednryre
~BOCARATON P 33492— - e
z Ci Zip Cod
2_ ity ip Code
~ A 25446 FL
8. The above named entity submits lhis, { for purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
Am———
' -8 o002
SIGNATURE ~be /&AA/A/ gﬁ /DEL.JT S5-8
Signalure, typed or printed r‘ame of rej bdegent angftle if applicable. ™, {NOTE: istered Agent slg(a(ure raquired when reinstating) DATE
S
. o . ) m
9. ¥h:5fﬁ-c>rporatw?n is ellglblg tT satt sfyds Intgngible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and electsYo dasg; Atter May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criterta on back) \Q Make Check Payable to Department of State
11. OFFICERS ANDMNURECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O petete TILE O cChange  [J Addition §_ ‘
NAME LYNN, JOE NAME L
steeer anoress | 401 NE MIZNER-BEVB-$RHBO2, /OZ & &) Ararid R 3
orvstze | BOCARATONFESSHR—  ZLgruzpasd Fr SBte- o
F
i
TITLE O D;\ele TITLE Cchange [ Additon | O -
NAME NAME
STREET ADORESS STREET ADDRESS
_ome-st-ae | . - 5 [ R | 1) 21 B 4] P — e e e R F—
TITLE O Delete TiTLE [ change (O Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T1-2Ip CITY-ST-2ZIP
TILE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GiTY-ST-2IP
THLE [ petete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P f"\ CITY-ST-2P
13. | hereby certify that the information suppliedfwith this filing does not qualify for the exemption stated in Section 119.07(3)({), Flcrida Statutes. | further certify that the information
indicated on this report or suppWementaer i tue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugie Erfitvwered 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 a RE. Wih all other like empowered
= =1 P PET IPERT; 2.8.02
SIGNATURE: ___S[G \ G , / /
SIGNATURE AN\T\"P D NAME OF SIGNING OFGICER OR mm—:cmn Date 57) / - iyqa ::o% / )




