FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #  P01000120870 Secretary of State
1. Entity Name
03-06-2002 90026 039 ***150.00
LYNBROOK FARMS, INC.
| Principal Place of Business Mailing Address
C/0 MICHAEL D. ANNIS C/O MICHAEL D. ANNIS
100 N. TAMPA STREET. SUITE 27200 100 N. TAMPA STREET, SUITE 2700
TAMPA FL 33602 TAMPA FL 33602 | “ l
4622 GALL BLVD. (33541) 4622 GALL BLVD. (33541)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE !N THIS SPACE
P.0. BOX 9005 P.0. BOX 92005
Cily & State City & State 4. FEI Number Applied For
ZEPHYRHILLS, FL. ZEPHYRHILLS, FL. 80-0003400 Nat Applicable
Zin Country Zip Country - ‘ $8 75 Additional
5. Certificate of Status Desired O - h
33539-9005 33539-9005 Fae Required
—=-~=§,;~Name and-Address of Current Regtstered-Agent = : ===~ Name and Address of New Registered Agent T T 7 "
Name
ANNIS, MICHAEL D ' SIF tjéd} Cﬁ};)pé Nurmber is Mot Aczeptable)
ree ress UL Box Numbper 15 NOt Acceptable
100 N. TAMPA STREET 200 Taura Street
SUITE 2700
TAMPA FL 33602 o : i
T o N N Jacksonville FL fﬁf&%
8. The above na entity shigmits thi urpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE Martin A. Traber, Assistant Vice Presiderit| (o2
Signature, typad or printad name of tegisiered agant and titte Tﬂbphcabls_r (NOTE: Registerad Agent signatura required when reinstating) DRTE v
8. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) o :
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 h E:zzili:rfjaggr?gguiﬁf e O i;jd.gﬁohllaeséss ¢
(See criteria on back) O Make Check Payabfe to Depariment of State '
11, CFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME O Deiete e D/P/S/T ’ Clchange [ Addition
AN NAME Iois R. Linville
STREET ADDRESS STREETADORESS | /1622 Gall Boulevard
A T | Zephyrhills, Florida 33541-6237
TLE [J Dejete TLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-§T-71P
TE e N __ - ~Cpeete_-. Rome_ | o e —-...[].Change. -.[]] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2I9 CITY-8T-7IP
TNLE [T petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-ST-7IP
TMMLE - [ Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
TITLE ' O pelete TITLE {Z]change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportar s mental 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
o{jthe c(oirpnrahon o, thmei trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changea, or on ah.gi?sc 0t wit

SIGNATURE: ¢ \@u-(

IGRETUREWND TYPED

address, with all other like empoweread.

R
.

S

T

. - o, Lois R, linville, iz 813/782-1521

R SAINTED HAME OF SIGNING OFFIGER OR DIHE% s idmt Date Daytime Phone #

¥ 0102100

CR2E034 (9/01)

o



