2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSHSNEH,'?TEN? #  P01000016745

LYNCH MOTOR COMPANY

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90107 011 ***150.00

Maiiing Address

2165 RIVER BLVD
JACKSONVILLE FL 32204

Principal Place ot Business

2165 RIVER BLVD
JACKSONVILLE FL 32204

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
9-; TOoOX20'7 Not Applicable
zi Count 7i Count ' it
P ountry P ouniry 8. Centificate of Status Desired ] $8.75 Additional
_ Fee Required
6. Name and Address of Current Régistered Agent 1= 7.-Namo:and. Address of New Registered Agent
Name

BISPLINGHOFF, ROBERT
2165 RIVER BLVD
JACKSONVILLE FL 32204

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalwre, typed or printed name of registerad agent and titla if applicabla.

{NOTE: Registerad Agent signalure required when reinstating}

DATE

9. This corporétion i eligiBIe toes'étisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I] FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. N - OFFICERS AND DIRECTORS -f-12 - - ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ Delete THLE , DeEST O Change )X.Qddi(iun
A BISPLINGHOFF, ROBERT AN e B. Lot/es

sTreeT AnoRess | 2165 RIVER BLVD SRETO0RSS | R/GX ) sl KLy

LITY-$T-2IP JACKSONVILLE FL 32204 CITY-ST-2P ;TCKFDA/V’/ g, . 327 o)

TITLE O pelete TITLE SEc2E) AR 7 [ Change /'QAndmon
NAME NAME fpm r Z Lners

STREET ADGRESS STREETADORESS | R # &4 A2 v 8RB o,

CITY-ST-2IP CITY-ST-ZiP A I D AN ts 8 [l F2204)

L 1 Delete TILE VOOE Fhes DEL T O Change/@/Aﬂdilmn
we WE e £ Dy st

STREET ADDRESS STREET ADDRESS | 2 /M B e Rewe,

CITY-ST-21P CITY -§T-2IP ng Ntk £ 7 2220

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS U —— 83123 1R PR e ket S A S

cry-stze | CITY-ST-2P

TIMLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE ] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘ , .

CIrY-51-2IP ITy-ST-2 ; N 7.--‘ v

13. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. | furiher certlfy that the information

v indicated on this report or supplemental report is trug an
. ,of the corporation or the receiver or trustee empowered
Y éhanged, ‘or on an attachment with an address, with

SIGNATURE:

other like empowered

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execiitd this report as reguired by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

AIGNATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone #

OCT LG

AY

CR2E034 (9/01)



