,gooz“UNIFORM BUSINESS REPORT (UBR) : N Jun 18F§%(1)32D8-00 am

DOCUMENT # T e y
PO1000005193 S fS
+ Eny Name. 0 ecretary of State
: . 15, ke 3k
Lynch Drywall Construction Services, Inc. 03-15-2002 80103 018 ***150.00
Principal Place of Business ' © Maiing Address . -
40149 Palm Street P.O. Box 651 ’
Lady Lake, FL 32159 Lady Lake, FL. 32158
a9
- 9 396 1
2. Principal Place of Business 3. Mailing Address -
Suite. Apl. ¥, etc. Suile, Apl. #, eic. . DO NOT WRITE [N THIS SPACE
City & State City & State 4..F! Number Applied For -
6 ?“/bo Not Applicable
z Court Zi Count " iti
F uriry ° i 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registersd Agant
Lynch, Paul L III Name
- . _.453_149?&11““81:@‘5 ) . _ - Street Address (F‘O qu Number is Not Accaptable) . =
Lady™Iake, FL —32159 — T Tt et -
City . FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Sgnatura, typed o printed name of regisiered agent snd htia X spplicanis. {NOTE: Regisiared Agen Signahrs /oduiréd when renstaing) OATE
. Tai jon is eligi sty i ible 5% = 1 . o
9. This corporation is eligible to satisty its Intangible I«,\ E_‘!-‘E NOWII! ‘FEEEIS 5150 00 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. Vﬂ, '}ee;wi[}.be-$550. % g |
2 . -r‘-_s-M , Apa b s & o il i Trust Fund Comnbutlon. Added to Fees
 (See criteria on back) - (] j;gt’nak cmcx ible’fo\Dapartment of State
4, I ST L T (AR FOA: O R
117 OFFICERS AND DIAECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD . 3 petete TmE [ change [ Addition g
HAME Lynch, Paul L. III RAME o -
SREETAIDRESS | P ). Box 651 STREET ADDRESS o 3
CITY-ST. 2P CITY-ST-Z1P g
lady Iake, FI, 32158 -
g VD X1 Detete TME ‘ I Change [ Addition x
Hatit Fowler, Mark S : NAME
STRETT AQDRESS P.0O. B)X 65 l STREET ADDRESS
CiTy-ST- 2P Iady Take ,_FL 17158 CITY-ST1-2IP
WILE : O palete THE . : O change [ Acaision
NAME ’ NAME :
STREET ADDRESS - - - ———— - §- STALET ADDRESS - — - ~ Lo
S CY-SI-Ap e —— T T T e e e = e - - Y ST AP S e T e - e T
mig - T T - O oetee TmE O change.  [] Acdition
MAME NAME
SIREET ADIRESS STAEET ADDRESS
Cily-S1-00 CITY-SI-21P .
1§13 T oelete [()1H - [ Cnange [ Aceien
NAME NAME
SIFEET ADDRESS X STREET ADCRESS
CIre-31- 0P CiTy-S1-2IP _
e 3 Delete TnE Ochage ] Agdision
FARIE NAME :
TAEET ADDRESS STREET ADDRE3S
Ciry-8i- 0P CITY-§T-21P
13. I'hercoy certity that Ihe information supplied with this filing does nat qualify for the exemplion staled in Section-119.07(3X1), Floriga Statutes. ! further cenily ihal the informatic::
indicated on this report or supplemental repodt is true and accurale and that my signature shall have the same lagal eilect as if made under oalh; that | am an officer or direcior
ol tha corporation or the rec or rustee empowered 10 executle 1his repornt as reguired by Chapter B07, Flerida Staiutes; and ihar my name appears in 8lock i1 or Block 21
changead. of on an altachl N an address with all pther ke empowerad.
SIGNATURE: _{ . ¥-30-02
SIGMATURE AND TYPED OR PR!NT“) NAME OF SHaNMG OFFICER OR IRECTOR Data N ture Frigrwe w




