FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 21, 2003 8:00 am

DOCUMENT # P01000120870 Secretary of State
1. Entity Name 02-21-2003 90188 020 ***150.00
LYNBROOK FARMS, INC.
Principal Place of Business Mailing Address
4622 CALL BLVD. (33541) 4622 CALL BLVD. (33541)
PO BOX 9005 PO BOX 9005
I I RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suvite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 000034 Applied For
8 00 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired H| $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - . .~.7..Name and Address of New Registered Agent
Name
F & L CORP. TERRY LINVILLE .
Street Address (P.O. Box Number is Not Agceptable)
200 LAURA STREET C R 4622 GALL_BLVD.
JACKSONVILLE FL 32202 '
ey ' : City Zip Code
% ZEPHYRAILLS , FL | %3542

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /5/7:

Ny

3 lure typed or prlnled name af rsgy&ed agent and title if applicable.

(\OTE: Registered Agent signature required when reinstating)

FIL€NBW!1! FEE IS $150.00 . o

AttetéMay, 172003 Fee will be $550.00 e a8 35,00 May e
Make Chack Paya‘ble to Florida Department of State
10. - OFFICERS AND D! HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ' PST 1 Delete TLE Clchange [T Addition
NAME NVILLE, LOIS R _ : NAME
STREET ADDRESS GALL BLVD STREET ADDRESS
arv.szp  ZEPHYRHILLS FL 335416237 _ CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP _ CITY-51-2IP
TITLE . 3 pelete - TILE - . ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE M pelete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Delee TITLE [ Change  [J Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ‘N crv-sr-ze

12. | hereby certify that the information 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 made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 LANUEX L~/ G -03 (813)782-1521

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytims Phone #

CR2E034 (10/02)



