2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P94000067595 ecretary of State

1. Entity Nams 04-21-2003 90462 004 **%150.00
LYNCH QUALITY INSTALLATION, INC.

S

Principal Place of Business Mailing Address
1107 OLD HICKORY RD e e - . 110L0LD~HICKOR_‘(_RD__W e .- 11 k ‘ o
JACKSONVILLE FL 32207 T "JACKSONVILLE FL 32207 ~ o T 1'"1092497‘—w T CT
2. Principal Place of Business 3. Mailing Address “II""“'I ‘Im III" "m "’“ "m "”I Im“ll" I”II mll Il” "I|
Suite. Apt. # ste. . Sulte, ApL. # ste. , [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—3270191 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired Qa $8‘75 .t‘.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH‘ DAVID " Street Address (P.Q. Box Number is Not Acceptable)
1107 OLD HICKORY RD “%
JACKSONVILLE FL 32207
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
s lhﬁ obligatipns of registered agent,
. e B

SIGNATURE -

. .. Signature, ypad or prinfsd name of registarad agent and title if applicable. {NOTE: Registered Agent sighature raquired when reinstating) DATE

5 =

=#~  FILE NOWI! FEE IS $150.00 ‘ o

L i i 9. Election Campaign Financing $5.00 May Be

*" - AfterMay 1, 2003 Fee will be $550.00 l gn F .

o ay 1, e . e e mm z= = TrustFund Contringtion. . ). Ad Fees_ |

=, anme-mxmw’—"f — e e IS Q— . - - ded.lQ,
10, ,  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 11
TITLE Dp X [ Delete TNLE (1 change [ Addition
NAME LYNCH, DAVID NAME
streer aooress | 1107 OLD HICKORY RD STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE v . 1 Delete TITLE [JChange [ Addition
NAME LYNCH, NANCY HAME
sTReer ABORESS | 1107 OLD HICKORY ROAD STREET ADERESS
CiTY-ST-21P JACKSONVILLE FL CITY-8T-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS* . STREET ADDRESS
CITY-ST-2IP - - - CITY-ST-2IP
TITLE [ petete TITLE [2 Change [ Additicn
NAME _ ) NAME
* STREET ADDRESS - STREET ADDRESS

CITY-$T-2IP CITY-ST-2P
TILE ) . [ Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS - - - === W sReeTADDRESS | T T T ’
CiTY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 Black 10 or Block 11 if
changed, or on an attachment with an address, wigfall cther like empowered.

U Agpie Huo3  Qud-319-0185

T '..a T

fa

SIGNATURE:

OV VULA

nv

l

CR2E034 {10/02)

SIGNATURE ANDTY”D OR pnm’k? NAKE OF SIGNING OFFICER OR Dln¢ron I Date Daytime Fhaons #



