- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

PEQCNUMENT# P92000002387

LINGO CONSTRUCTION CORPORATION

Secretary of State

03-21-2003 90100 026 ***158.75

Mailing Address
P O BOX 1032

Principal Place of Business
4077 SW 40TH AVE
PEMBROKE PARK FL 33023

Us us

KEY LARGO FL 33037

AVUVEWVVE &

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHEGK HERE iF MAKING CHANGES

LINGENFELSER, ROBERT G JR
4077 SW 40TH AVE
PEMBROKE FL 33023

City & State City & State 4. FE! Number 035 Applied For
65 3830 Not Appiicable
i Count Zi t iti
e ounry ® Couniry 5. Certificate of Status Desired $8.75 Additional
. o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.Q. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

Sigrature, typed or printed name of registered agent and title if applicable.

{NOTE: Regislered Agant signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added t¢ Fees

SIGNATURE: Vi

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

MLE PD 1 Delete TITLE Ichange 3 Addﬂ S_

NAME LINGENFELSER, ANTHONY D NAME S

sTheeT aporess | 917 PLANTATION RD STREET AUDAESS g

CITY -ST-2IP KEY LARGO FL CITY-5T-ZIP g

HTLE TSD [ pelete TITLE [J Change [ Addition %

NAME LINGENFELSER, ROBERT G JR. NAME

STREET ADDRESS | 917 PLANTATION ROAD STREET ADDRESS

orv-st-2¢ | KEY LARGO FL_ . e or-srae | _

TINE ) [ Dalste TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-7IP

TIILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(I), Florida Statutes. | further certify that the information
indicated on thig report or supplemantal report is true and accurate and that my signature sh e the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar_trystee powered ta exec is reporifs regfired pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 55, pith alyother li

SIﬂA‘I’UHE ANDTYPED QR PF“N}'ED NAME T‘Sl NIN
e, | - N

FFI R
cem on DR

S

34903 954 Yl 6708

ate Daviime Fhona #



