: 2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Aug 18, 2003 8:00 am

'DOCUMENT # p02000026506 Secretary of State
1. Entity Name 08-18-2003 90163 015 ***150.00
LINDAU CHEVRON, INC.
Principal Place of Business Mailing Address
6402 US HWY 30 N 6402 US HWY 30 N
ELLENTON FL 34222 ELLENTON FL 34222
S — S LA A WA
(oLl-OQUSHwH 20 NV SAmE
Suite, Apt. #, etc. Suite, Apt. # ete. ' I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
LLE OTOM . | - 01024378 Not Applicable
ZTD_ L ic\c:i":r:\)'r e %’ o 230 Country 5. Certificate of Status Desired O gg'gesq lﬁ;’fﬂ”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name C s e —-

LINDAU, DAVID K
6402 US HWY 30 N

Strest Address (P.C. Box Number is Not Acceptable)

ELLENTON FL 34222

City . FL le.Code

8. The above named entity submits this statemenqt for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the cblig4 ™ regxstered a(j
SIGNATURE K ,7[3 #03

Signature, typed or printed name of registered agent q?d title if epplicatle. [NOTE: Registered Agent signatura required whan rginstating) DATE

FILE NOW!t FEE IS $550.00 9. Election Campaign Financing $5 00 mMay B

After September 10, 2003 Fee will be $750.00 . ) = : y Be
Make checi? Payable to Florida Department of State Trist Fund Contributin. s Added 1o Fees
10. TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = D O Delete e [ Change [ Addition
NAME LINDAU, BARRY T NAME
sTreeT aooress | 6402 US HWY 30N STREET ADDRESS
CiTY-5T-2IP ELLENTON FL 34222 ' CITY-ST-2P
1ITLE D 3 Delete TITLE [ Change (] Addition
NAME LINDAU, CANDICE A NAME
sTReeT aDoRess | 6402 US HWY 30 N : STREET ADORESS
cy-sr-2r | ELLENTON FL 34222 . - & onv-stap
TME v [ Delete TITLE [ change [ Addition
NAME LINDAY, DAVID K L :
STREET ADDRESS | 6402 US HWY 30N - "B STREET ADDRESS | T
crv-st-zp | ELLENTON FL 34222 CITY-§T-2IP
me pQE‘SﬁDeuT‘ O pelete MLE [ Change [ Addition
NAME LiwD ) EToLA Y. NAME
sTReerapoRess | VAT uSTEH baave DR STREET ADDRESS
CITY-ST-20p 'J'N'-mow. il FL. .ZAon3 CTY-ST-2IP
MLE Sen | TRERS. O] Delete TITLE [ Change [ Addition
NAME Livmbaw, DevovdH ©., NAME
STREET ADDRESS | §APYS My tAIU:r'ov AR ™S Qae STREET ADDRESS
CITY-ST-2ZP BRav twvevy, L 34228 CITY-5T-20P
TLE D. O Celete TITLE [J Change [ Addition
NAME L5 UDAV\":}'Eﬁ‘s(L NAME
sreeTanoress | A Rivermon 1) fL STREET ADDRESS
CITY-ST-2P WATEQR M, W 58S CITY-5T-21P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}. 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 oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on aff a ment with an address, witk™gil other like empowered.
L]

SIGNATURE: _\BIGHAEAANSIIANIRED 23{03  O4i-gia- 3140

SIGNATURE AN PER QI NANE OF BIGNING OFFICER OR DIRECTOR Calte Daytime Phone #

CR2E034 (4/03)
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