2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000081773

LYNES ENTERPRISES, INC.

Principal Place of Busingess
3601 FLAT RD.
TALLAHASSEE Fl. 32003

Mailing Address
3601 FLAT RD.
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|\IIIIII\1HI|!I|I|II||||\|IIWlIHlIIlIlIIlIli\llHIllHIIllWl\lll

ﬂCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number PL IED FOR Applied For
Lz 202 ,ﬁ Not Applicable
® Country Zip Country 5. Certificate of Stalus Deswed ﬂ gg'gil'::‘:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN’ LiBBY L Sirest Address (P.O. Box Number is Not Acceptable)
3601 FLAT RD.
TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entj nite-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligath Distered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Ment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICEF@ AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [} Delste TE [ Change [ Addition
ANAME ALI.EN: LIBBY L WAME - r"' ‘W i :ﬂ_ Puf iiiutes Joow Faneh o T nag
staeer aooezss | 3601 FLAT RD. STREET ADDRESS ns ;;ﬁ.—." et £ i 1o ":’FTS-I:T—'H )
orv-st-z2p | TALLAHASSEE FL 32303 OITY-5T-2P 2AUFAUE-UE0S ] -~019 #0175
e O Delete THLE Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71p CITY-ST-7IP
TITLE O] petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP hj\ l \ _ﬂ
TITLE ' [ belete TILE Chiynge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-21P
TITLE O elete TMLE N4 U m Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receive
changed, or on an attachms

SIGNATURE:

Y .
E ANDTYPEDOR FAIRTEDJANE OF SIGNING O

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

dgiress, with all other like empowered.

Y-22-03

ER OR DIRECTOR

Date Daytima Phone #

|

AV 0BBYH00 |

CR2E034 (10/02)



