2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000084628 | Feb 18, 2002 8:00 am
1. Entity Name Secretal y Of State >
RH LINDSEY, INC. ‘ 02-18-2002 90156 016 ***150.00
Principal Place of Business Mailing Address
3105 STONE STREET 3105 STONE STREET
QVIEDO FL 32765 OVIEDO FL 32765 ‘
' . |\IIIIIIH\I\I\IIIIHIIIIHIIIIIIIII!IIIﬁﬁIﬁlﬁlﬁ!ﬁlﬁlﬁl\lIIII
2. Principal Place of Business 3. Mailing Address
v Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-3347387 Not Applicable
Zip Country Zip country 5. Certificate of Status Desired | $8.75 Additional
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-0000

e o ————————— )

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tille If applicable {NOTE: Registered Agant signatue required when reinstating} DATE
9. ;hisf;l:grpcratign is elilgiblg- tT s?nstfy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
(See gjteria on back) O Make Check Payable to Department of State
: r
11. R QFFICERS AND 2IRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE ‘1D [ Detete TITLE O Change [ Acdtion | &
NAME « | LINDSEY, ROBERT H NAME §
STREET ADDRESS | 3105 STONE ST STREET ADDRESS g
CITY-$T-2IP OVIEDO FL 32765 CITY-ST-7IP &
TITLE D [J Dalste TITLE [ change [ Addition | &
NAME LINDSEY, CAROLYN K NAME
STREET ADDRESS | 3105 STONE STREET STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITy-ST-21P
TITLE O belete TITLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | - CITY-5T-2IP
TITLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
¢ & Jhis report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lh[p..e@e,deuf 2-fe O=2 g0 36~ Fp8=

IGFOFFICER OR DIHECTOH Dats Daytima Phaone #




