2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

0 08208 ST
DOCUMENT #  P020001082 5ok Secretary of State
1. Entity Name .
DAVID LINGENFELTER MASCNRY, INC. 05-05-2003 90265 026 ***150.00
Principal Place of Business Maiiing Address
4935 US HWY 1 NORTH. BLDG. 1. UNIT 202 P.0. BOX 320852
GOCOA FL 32927 COGCOA BEACH FL 323320852
2. Principal Piacg gEBLSness 3. Waiing Address H""Il' m Il"l "I" Il“l "m m'I “lll Ilm ‘l"l mn“m M “Il
Ygq s WY { PO Poy 320852
Suite, Apt. #, etc. 0 l Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State Ciy & State ) 4. FE{ Number Applied For
UC@K FL ZLG)"& M FZ 49 - /3‘7 9 C/? Not Applicabie
Zip Counjry Zip _ 1 Country " , $8.75 Aditional )
- ¢ S. Certificate of Status Desired O . :
3;”61 ‘)7 Uaé. /4 < 3 93 065'1 4 . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e . Eai— i Name | . . L. . hane
MILLER, ALLEN Millp Allen
Street Address (P.O. Box Number is Not Acceptable) i
2807-A SARNC RD. ‘
MELBOURNE FL 32935
d807 A SARME RD. ¥
City Zip Code §1
Melbovrneg FL 125935 |
8. The above named entity submits thig staterment for the purpose of changing its registered cffice or registered agent, or Both, in the State of Florida. { am familiar with, and accept >,
the obligations of registere ageh}' 5
SIGNATURE :
" Signaturs, typed or printed name of regisisred agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
-y * !‘-
- FILE NOW!!! FEE IS 5150.00 g . t
. e ! . i ign Fi :
2 After May 1, 2003 Fee will be $550.00 - N Sestrona oo O Am e | -
Make Check Payable to Florida Department of State ' :
10, + ™" A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :
3y - . O Delete TIME O Change [ Adoition | &
"+ LINGENFELTER, DAVID NAME =4
5165 TREASURE ST. . STREET ADDRESS g
OTY-ST-2P CITY-ST-2IP g
. o
TILE [ pelete NILE [ Change [ Addtion %
NAME NAME
STREET ADDRESS K3 STREET ADDRESS
CITY-§T-2P o CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME L NAME
STREET ADDRESS |~ o et o mes - e e—m L - M STREET ADDRESS _ . . ' i
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TILE [Jchange [ Addition R
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ oetete TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it

changed, or on an attachment with anaddress, with al! other like empowered. C 3 2 ) -
SIGNATURE: Sﬁ}éﬁ W/—M Y- P0-03 953y

SIGHATURE AND TYPED OR PRINTEEHIAME OF SIGNI Dats Daytirms Phons #



