2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name-

LYNN-TURNER, INC.

P97000035913

Secretary of State

03-10-2003 90728 046 ***150.00

Principal Place of Business
5601 PINNACLE HEIGHTS CIR

Mailing Address

TAMPA FL 33624 $§TE 320
us TAMPA FL 33609
us

5405 CYPRESS CENTER DR

2. Principal Place of Business 3. Mailing Addrass

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59—3452124 Not Applicable
Z' 1 Iy
P Couniry . “p Country 5. Certificate of Status Desired O gi'gg, L'fi‘i‘g"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
T e . e - T S e - -‘hiérl]"erT‘ﬂ——-‘:’Sv R Tt S i e —— R -
VICT

HOLCOMB’ ICTOR W Street Address (P.Q. Box Number is Not Acceptable)

106 S. TAMPANIA AVE
SUITE 200
TAMPA FL 33606 City FL | Zrcode

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iyped or printad hame of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rsinstating)

DATE

5 FILE NOWM! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Mag:(e Checkl_ Payable o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TME v [ Detete TMLE [ change [ Addition | &
NAME HARPER, WILLIAM H HAME S
sTREET ADDess | 5405 CYPRESS CTR. DR #320 STREET ADORESS g
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP &
TITLE P [ pelste TILE O Change [ Additicn %
NAME RATH, FREDERICK H NAME
STREET ADCRESS | 5405 CYPRESS CTR. DR #320 STAEET ADDRESS
orv-st-2P | TAMPA FL 33609 CITY-§T-2Ip
TTLE [ Delste TILE [ Change [ Addition
NAME NAME
" STREETADDRESS"|* = = =~ foesm= s o™ = TTTT o e W GIREET ADDRESS " | e e~ - e
CITY- §7-71P CITY-§T-2IP
TITLE O delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e {7 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-5T-71P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exem

indicated on this report or supplemental report is trug an.
of the corporation or the receivdy
changed, or on an attachrpgnt

SIGNATURE:

L1 like empowered.

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowgred tg'gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I 76X -FF6o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/efo s

Date Davtirra Phese #




