2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P98000085849 Secretary of State
1. Entity Name
LYN-LEA HAULING, INC. 05-05-2003 90120 007 ***150.00
Principal Place of Business Mailing Address
12339 W. COLONIAL DR. 12339 W. GOLONIAL DR.
WINTER GARDEN FL 347687 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address H"“m “I mll m”"m "mllm Ilm ‘lll“"l”lm Hm ‘IH |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3537633 Not Applicable
Zp Country zp Country 5. Certificate of Status Deslred 'm| ?8'75 Additional
‘ee Aequired
- . - - :6...Name and Address of Current Registered Agent — - ~ -— -~ - - --—-7.-Name and Address of New Registered -Agent -
Name
LEACH' LINDA D Street Address {P.O. Box Number is Not Acceptable)
2712 ESTEP CT
OCOEE FL 34761
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {MNOTE: Regislerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Efection Campaign Financin
Aﬂer Mav 1 2003 Fee WI" be $550 00 TruStlFuﬂd Cc?ntr?bution .g D fds(;eod?Oh::laa‘)éSBe
Make Chea{ Payable to Florida Department of State '
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIILE D . [ Dslete TITLE T Change [ Addition
NAME LEACH, CECIL E JR. NAME
sTReeT apomess | 2712°ESTEP CT STREET ADDRESS
orv-st-zp | QCOEE FL 34761 CITY- 5T 20
TITLE D 7 olets TITLE [ changs [ Addition
NAME LEACH, LINDA D NAME :
STREET ADCRESS | 2712 ESTEP CT STREET ADDRESS
or-s-o¢ | QCGOEE FL 34761 oY-ST-2P
ME | e e e e e iDelete —— . ] TTLE . - -~ 7 - - ~[I'change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-$7-2IP CITY-ST-Z1P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TILE [ pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07({3)(i), 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
af the corporation or the receiver or trustee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmergavith an address, with al
SIGNATURE: PEQUIGED) £ Lea A 425-03  SISIFHBUY
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CR2E034 (10/02)



