FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P98000066099 Secretary of State |
1. Entity Name 01-27-2003 90236 007 ***150.00
LINCOLN SUPPLY & EXPORT, INC.
Principal Place of Business - ' Mailing Address ’
1429 SW. 18T AVE - 1429 SW. 18T AVE i . )
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 ST e
2. Principal Place of Business 3. Mailing Address H"”m “”Im ’Im ml "“'"m “"l I!”l “m ““l m‘l mnm
T I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
’ 650852723 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additinnal
Fee Required
-~ - 6.-Name and-Address of Current Registered’Agent” — "~ - o T 7. Name and Address of New Registered Agent

Name

CLARK, DEBORAH

1429 SW 15T AVE
FORT LAUDERDALE FL 33315

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named-e@ity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of re “™terer maept, _

e - .

SIGNATURE S -

Signature, lyped‘; prifitad Hame of registerad agent ana tile it ap;h-cab\a, {NOTE: Registered Agent signature required when reinstating)” DATE
= NOW!I F
FILE N?W"!a ';EE Iﬁ[msof.iosgﬂu ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $ i : Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTID [ Delete TILE O Change [ Addition fc}"

NAME CLARK, DEEORAH NAME =]

streeTADDRzss | 1429 SW1ST AVE. STREET ADDRESS 3

CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-51-21P 2
oJ

TITLE [ Delete TMLE ] Change  [C] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-20P

TITLE T e T T e~ F T T T TSR Mghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TME O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TIMLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the rggeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 it
changed, or on an attachrn with an agdress, with all gther tike empowered.

S
?r"“. H\ g

sianature: _ EWNTNRY REQUTRSSEb S elock fZ?.a iz 95% 5258669

SIGNATURE AND TYPED OR PRINTED NARME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




