2002 UNIFORM BUSINESS QEP@RT ([Ulﬁls

DOCUMENT #  P01000082087
t. Entity Name )
LINDSEY'S CROSSING, INC. ENLED
¥ 8 37
Pr'incipal Place of Business Mailing Address 02 HAR ‘ h A
3500 VIA DE LA REINA 3500 VIA DE-LA REINA . RY OF STATC
| JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217 TSA[L%-RAEHng\grr E‘] {},ﬁj‘.?‘i !
R — VAUA BN AR
4618 Empire Avenue 4618 Empire Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number X|Applied For
Jacksonville, FL Jacksonville, FL JRESES SR Not Applicable
Zip Country Zip Country . ) $8.75 additional
32207 USA 32207 USA 5. Certificate of Status Desired O Foo Hequirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
Clarence F. Frazier
RlCHARDS' ROBERT G itre 1é3\ddress (P.Q. Box Number is Not Acceptable)
3500 VIA DE LA REINA 548 Lancaster Terrace
JACKSONVILLE Ft 32217
Cit Zip Code
.chksonville FL 35204

§. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE [Mf’my‘ Clarence F, Frazier 3/6/02

Signature, typed or printed name of regisl@ agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to F?és °
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ Delete TIMLE PTD O change K] Addition
NAME HAME Charles Krueger
STREET ADDRESS STREETADORESS 14618 Empire Avenue
CiTY-ST-2IP CIv-ST-21P Jacksonville, FL 32207
TITLE O pekete TITLE VPID [ change K Addition
NAME NAME R. Glen'; Richards
STREET ADDRESS streeTancress | 3500 Via de la Reina
CITY-5T-ZIP ' CITY-5T-7/P Jacksonville, FL 32217
ame | _ _ . O oetere - | Tme ~ |VPSD e o . [ Change &7 Addition
NAME NAME Ann K. Smith
STREET ADDRESS stReeTADORESS (One Independent Drive, Suite 2200
CITY-5T-2IP CITY- $T-2IP Jacksonville, FL 32202
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
mLE (] Delete TITLE [ Change [ Addition
NAME NAME
Pl B T o L= ———T
STAEET ADDRESS STREET ADDRESS 1000051 HUE"E 1 .
OITY-ST-2F oITY-ST-2IP -D4./01 .:’ g2--01033--i 11‘
TITLE O oelete THLE FEEFFE T 25 i Et’aﬁ‘gg'sj [FFrutition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report.as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

52\

. Glen Richards 3—€-02__ {0Y-742-§44¢

SIGNATURE: A o -
.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #
.

E£16.¢00

AV

CR2E034 (9/01)



