2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO1000005193

LYNCH DRYWALL CONSTRUCTION SERVICES INC.

Principal Place of Business
40149 PALM STREET
LADY LAKE FL 32159

Mailing Address
PO BOX 651
LADY LAKE FL 32159

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90146 037 ***150.00

IV 808290

L

[ Sute ApLEE Ble. S e | SUMR ARG RGeS e s e L UL CKHEREHE MAKING - CHANGES s <
City & State City & State 4. FEI Number .Applied For
59-3688460 Nat Applicable
Zi Count Zi Counit iti
P Lty P ountry 5. Cenrtificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNCH, PAUL L I Street Address (P.O. Box Number is Not Acceptable)
40149 PALM STREET
LADY LAKE FL 32159

City

Zip Code

FL

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

After May 1, 2003 Fee will be $550.00 1
Make Check Payable to Florida Department of State

|
i
|

Trust Fund Contritution,

SIGNATURE
Signatura, typed or prinied name of ragistered agent and title if applicable. (NCTE: Registered Agent signaturg required when reinstating} DATE
- e 9, _Eleclion Campaign Financing. - — $5.ﬁo.May_B_e

Added to Fees

10 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD co [ Gelete TITLE [ changs ] Addition fg‘,_'

NAME LYNCH, PAUL L I NAME =)

street aD0Ress (PO BOX 851 STREET ADDRESS ey

civ-sT-zie |LADY LAKE FL 32159 CITY-ST-29 a
[

THLE VD ﬂ Delete TOLE [ Change [ Addition [LE)

NAME FOWLER, MARK S NAvE

STREET ADDRESS | PO BOX 651 STREET ADDRESS .

cry-sT-2p  |LADY LAKE FL 32159 CITY-57-21P

TME "Treser- ?@me e ; R C]change [} Adaiticn

NAME Truwi;th,) or HAME

STREET ADDRESS | 4f 2 4} M,f ' STREET ADDRESS

CiTY-ST-7P L%:(g:'& Flizso CITY-ST-2P

TMLE 18 O pejete ILE [0 change [ Addition

NAME AovideZ s . NAME

STREET ADDRESS : = B stesTaopRess | - e .

(.«,4&,[, Feiinlg Eaas P et

CITY-ST-ZIP g CITY-5T-21P - o —

TITLE 7 Delete TITLE < {1 Change  [] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; CITY-ST-71P

TITLE [ palete TITLE (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an

SIGNATURE

RE REQUIRED

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1§ce:ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

nt wj :\Fd s, wilh all other like empowered.
‘Irf ) N A5
- UC-' /]

my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




