2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

(UBR)

FILED
Mar 06, 2003 8:00 am
Secretary of State

L7770 ||

P01000002426 : »
<
1. Entity Name ; 03-06-2003 90121 032 ***150.00
LYNN CONTRACTING INC.
Principal Place of Business Mailing Address
1026 N. ATLANTIC DR. 1026 N. ATLANTIC DR.
LANTANA FL 33462 LANTANA FL 33462
Sufte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-10688 14 . |MNot Applicable_
i 7 = Couriry — "
<p Couniry ® ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LYNN, JOE Street Address (P.O. Box Number is Not Acceptable)
1026 N ATLANTIC DR.
LANTANA FL 33462
City Zip Code
A FL
8. The above named entitgsubmits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fariliar with, and accept
the obligations of reqis a - ? 4
— - Py &
SENATURE Foe Lyan  FEESIDEAST 3. >
Signamre.{typﬂd r printe\\aﬂfs i registerad agent and title it applic@'e tND)‘é: Registered Agent signatura requirad when reinstating) DATE
' I
FILE NQW!2 FEE S 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_a witf be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payableo Florida Deparfment of State
10. ) P CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 7 Delete TITLE O change [ Addition S_
NAME LYNN;4OE NAME S
srreer aocress | 1026 N ATLANTIC DR STAEET ADDRESS 3
cov-st-z2p | LANTANA FL 33462 CITY-5T-21P 2
&
TITLE [ pelete TLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
o S = EOITY-T-ZRm 2.z SR —- S
TILE [] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S7-2IP
TITLE * [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-57-2IP
THLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CIY-ST-ZiP

12. I hereby certify
indicated on this report or supplemedtal regbrt i
of the corparation cr the receiver or tRistee
changed, or cn an attachment with 3)

SIGNATURE:

that the information s ppliedfwith

th all other like empowered.

Sl

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 19 if

MR e ot Srs e

3.4.0% (se)259-6120

smNATURE\ANDIFYPEoWED NAME OF SIGNING OFFEER OR DIRECTOR

Date Mavtima Dheme 8




