FILED

Jul 11, 2005 8:00 am
2005 "°2,5.'}3£'JR%‘.’,'§,$‘%"“'°“ Secretary of State

07-11-2005 90122 010 ***150.00
DOCUMENT # P04000031076
1. Entity Name
DAVID C. LINDSEY FENCING & HANDYMAN, INC.
Principal Place of Business Mailing Address %m%?‘
5806 NW 186 ST 5806 NW 186 ST Xh“\
ALACHUA, FL 32615 ALACHUA, FL 32615
S S 0 AT MONEAN AU WA
Suite, Apt. #, elc. Suite, Apt. #, elc. 07072005 Chg-P CR2E034 (10/03)
Cilty & State City & State 4, Fi) Number Applied For
O—nffag932 Not Applicable
. - o U
Zp Country ap Counlry 5. Certificats of Status Desired 2 Eg;(?q &:ﬁ;ﬁ""a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, DAVID C
5806 NW 186 ST Streel Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Bignature, typed b printed name ol regi d bgent end btle i . {NCTE: Regrstered Agert signatura requirgd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TME CJchange [ Addition
NAME LINDSEY, DAVID C NAME
SIREET ADDAESS | SB06 NW 186 ST SIREET ADORESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-S1-21P
TITLE [ Delete TiE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-24P CITY-§1-2P
TILE [ pelete TITLE [J Cranga [ Adtllion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TNLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TMLE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cHY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes, | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have tho same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeo{ with an adgmss, with all ozh:%. —
siaNaTURE: _A Joced) C, Lentt 7=/0f

SMaNATURE AND TYPED OR PRINTED NAME OF SIGMING OF?ER of DIRECTOR

Daytime Phone #




