2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT # P95000084628 Secretary of State
1. Entity Name 01-21-2003 90529 047 ***150.00
RH LINDSEY, INC.
Principal Place of Business Mailing Address
3105 STONE STREET 3105 STONE STREET
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3347387 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent - N .- 7. Name.and Address of New Registered Agent = _
Narne
CORPORATION SERVICE COMPANY Street Address (P.Oﬁox umber is NojAcceptablg)
1201 HAYS STREET N/
TALLAHASSEE FL 32301-0000 ey’
City V/ [_/ I Zip Code
8. The above named enti i i ) &/of changing its registered office b regisléred agent, or both, in the State of Florida, | am familiar with, and accept
the obligatig
SIGNATURE /"[3’ DZ
{NOTE: Registered Agenl signature reguired when rainstating) DATE
. FILE NOWH! FEE IS $150.00 . o
5 .
" afteray 1, 2009 Foo wil be $55000 e i o 3500 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [JChange [ Addition
HAME LINDSEY, ROBERT H NAME
STREET ADDRESS | 3105 STONE ST STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME LINDSEY, CAROLYN K NAME
STREET ADDRESS | 3105 STONE STREET STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32765 CITY-8T-2IP
TILE s - - ’ - 7] pelete ~ ILE - —oowen T e '[Z] Change: - {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 7] Delete . TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporatlon or the receiyEMgr trusige empowered 10 exec Jeaythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered

Dawms Phone #

RLFAIN

F

CR2E034 (10/02)



