2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034339 FILED
3, Enty Name May 16, 2000 8:00 am
LYNNCO FABRICATION, INC. Secretary of State
05-16-2000 90796 045 ***150.00
Principai Place of Business Mailing Address
309 S.E. STATE ROAD 47 309 S.E. STATE ROAD 47
TRENTON FL 32693 TRENTON FL 32693-5062
F R T OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_345%11 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired n $3.75 Additiona!
—— R - - . : - Fee Required —- -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL’ ROBEHT . Street Address (P.0. Box Number is Not Acceptable)
309 S.E. STATE ROAD 47
TRENTON FL 32693
City FL Zip 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.

SIGNATURE
Signatura, typad of printed name of registered agent and btis If applicable {NOTE: Ragistered Agent signature required when reinsiating) DATE
g e s | atir MaY 1, 2000 Fogwil baSss00 | " EecionCampagnFrarcing | $5.00 vy Bo
g 1€ L 4 . Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE O Change [ Additicn
NAME MCDANIEL, JOY L NAME
sTrReet aDoRESS | 309 S.E. STATE ROAD 47 STREET ADDRESS
CITY-S7-2IP TRENTON FL 32693 CITY-ST-2IF
TILE O petete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-ZIP | 1 CITY-5T-2IF
TITLE [ Delete TITLE - - [change [ Addition |- - -
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O peiete TITLE [ Cchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to ex
changed. or,on an attachment with an address, with all ot

SIGNATURES~_AZ X U,

powered.

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GNA}&E ANDTYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Ny Lt Dtseret Jgloo Sspmics:

Dat Daytima Phone #

CR2E034 (9/99)



