2001 Uh!IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067595 Apr 30,2001 8:00 am
1. Entity Name X ’
LYNCH QUALITY INSTALLATION, INC. ecretary of State
04-30-2001 90449 039 ***150.00
Principal Ptace of Busi}mess Mailing Address )
1107 OLD HICKORY RD | 1107 OLD HICKORY RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 l_; U “ b u :) b d
L
2. Principal Place of Bi’s“”ess 8. Malling Adaress “"“m "I ml m “ "‘ m” II " I | Iml m" Im ml
Suite, Apt. #, efc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State ) 4. FEINumber  §3-3270191 Applied For
| Not Applicable
Zip | Country “p Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
" 6-Name and Address of Current Registered Agent -~ © I " 7. Name and Address of New Registered Agent — - N
' Name
LYNCH’ DAVID Streel Add (P.O. Box Number is Mot A table)
1107 OI.D HICKURY HD reg ress (F.U. BOxX Number Is NCtL ACcegplable) -
JACKSONVILLE FL 32207
Clty ’ FL Zip Code
8.~The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. | {1
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
1
| .
; ian is afiai isfv | i m
9. This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and efects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Defete TITLE [JChange [ Addition
NAME LYNCH, DAVID NAME
streeT aooaess | 1107 OLD HICKORY RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE v | O pelete TILE [Jchange [ Addition
NAME LYNCH;, NANCY NAME
staeer aoomess | 1107 OLD HICKORY ROAD STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL CITY-ST-2IP
CTIE e | e lt T e —— [ Delete TITE . [C1 Change {7 Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-$1-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS [ STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | [ Deleta TITLE [ cChange [ Addition
NAME i NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify thatthe information supplied with this filing 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 or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Wlsor rth Vs Dissienst Yoo gof- 59185
SIGNATURE Arrb )'vpen ff}'m%ﬂf&?wﬁ?ﬂ? n‘pﬁ:zs? #@ DA T Dale Daytime Phone #

CR2E034 (10/00)



