FILED

oor T -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with

SIGNATUR

address, wilh all

er like gmpowered.

ot 2744200

Yook

Date Daytime Phone #

.
/srsmw TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIREGTOR
[

T (UBR)
DOCUMENT # P98000046569 Feb 03, 2001 8:00 am
1. Entiy Nao# Secretary of State
LYNCH IMPORTS, INC.
02-03-2001 20022 004 ***150.00
Principal Place of Business Mailing Adcress
2165 RIVER BLVD 2165 RIVER BLVD
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 59-3518925 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . | Name - [
LYNCH, WILLIAM B Street Address (P.O. Box Number is Not Acceptable
2165 RNER BLVD - re: 285 (MF.U). Box er 1s cceptal )
JACKSONVILLE FL 32204
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 registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 Eloction C. N .
Tax fiing requirerent and elects o da so. After MAY 1,201 Fee will be $550.00 10- Floction Camipaion Financing $3.00 vy be
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O elete TITLE [ Change [ Addition 8_
NAME HELSEL, LARRY NAME g
staeeT aponess | 6160 HALF MOON DR STREET ADDRESS 3
CITY-$1- 2P PT. ORANGE FL 32127 CITY-81-ZIP &
od
TITLE 5 [ pelste TITLE [ change (] Addition 5
NAME LYNCH, ROBERT P NAME
staeeTanoress | 1700 MANOR AVE STREET ADDRESS
crv-si-7¢ | DAYTONA BCH FL 32117 CTY-ST-21p
e VP ] [ pelete ME ] Change ] Addition
|“RmE — | LYNCH-THOMAS P-— S B v/ Sy ! N
smeeTaponess | 1700 MASON AVE STREET ADDRESS
corv-st-2¢ | DAYTONA BCH FL 32117 CITY-ST-2IP
TITLE T [ petete TITLE [J Change [ Addition
NAME BISLINGHOF, ROBERT B NAME
sweer aporess | 2065 RIVER BLVD STREET ADDRESS
crv-se2p | JACKSONVILLE FL 32204 |
TIMLE {J Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP



