2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

.
DOCUMENT # ™ P93000017408 ecretary of State
1. Entity Name | 04-29-2003 90056 034 ***150.00
SCS LINDY'S, INC.
1 Prinbipal Place of Business Mailing Address
2112 N MONROE ST ) 2112 N MONROE ST
-TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 SR 4
N S I IIHIIIIII(II!IIIIHIIIlIIi
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3134923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 38'75 Addjtionar
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUS’ HAYMOND P JR Sireet Address (P.O. Box Number is Not Acceptable)
2112 N MONRCE ST .
TALLAHASSEE FL 32303
City FL Zin Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tila if applicable. {NQOTE: Regislersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
Atr My 1,203 oo il be $550.0 BT ) $5.90 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME ' (O change ] Acdition
NAME SALIS, RAYMOND P JR NAME
sreeT anoress | 400 MERIDIAN PLACE STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32303 CITY-§T-2IP
TIME v O Delete TILE [dchange [ Addition
NAME STANFORD, LAWRENCE E '
sTReeT ADDRESS | 3898 RUNNYMEDE RD STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32308 _CITY-T-2IP
TITLE ST [T celete TITLE ) [ Change [ Addition
NAME CROSBY, JOHN E JR NAME
streer aDDRESS | PO BOX 13574 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TINLE 7 Detete TITLE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STAFET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated on this report or supplermantal report is true and accprate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
wer or trustee empowered to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ivith an address, witprgll othefflike emrowered.

R f""”Jﬁﬁ%Wmﬂa’;ﬂ s //K/B

SIGNATUFE ANDTYPED OR PmNTEb NfME OF sram,ﬁ OFFICER'OR on}{cmn Datd Daytime Phong #

of the corporation or the rege
changed, or on an attach

SIGNATURE:

CR2E034 (10/02)



