FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  P99000029168 Secretary of State

1. Entity Name 027 038 ***150.00
LYNN'S TEN MINUTE LUBE CENTER, INC. 02:05-200250 '

Principal Piace of Business Mailing Address
1140 MAIN STREET 1140 MAIN STREET
CHPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place gf Business 3. Mailing Address ”“""‘ Hl ““IIIIN |||“I|“| I|m ||||| |||‘ ml‘ N'll INll m‘ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-4
City & State City & State 4. FEI Number Applied For
: 59'35?5 141 Not Applicable
Zip Counry Zip Country $8.75 Additional

5. Certilicate of Status Desired 0J

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— [U—————

T T mE T et e TName '—.' T —
COPE, WILLIAM L JR T Wil\ige LtanL (\o?e, G
1 - Street Add 0O, Box N is Not tab
228 COPE ROAD O AITBER T ek SRR A Cunde

CHIPLEY FL 32428 '

o Yuoo Waves FL mi’goﬂd_e‘{\i“l

B. The above named entity submits this statement for the purpose of changing its registered office or reg\szgad agent, or hoth, in the State of Florida.

SIGNATURE ’/ . Wrurow buyn Cope. I -8 -2
title it applicaleTE‘ Registersd Agent sighature réquired when reinstating) i 1 ! DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax ﬁling requiremenlg ana elects tfg';o 50 ’ After May 1, 2002 Fee wilt be $550.00 10. Election Campaign Financing $5.00 way 8o
P ’ ¥ 1, * Trust Fund Contribution. O Added to Fees
{See criferia on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] pelete ML KO % Trecs [fhange [ Adition
NAME COPE, WILLIAM L JR. NAME e Ve Lyen Copm,jr
STREET ADORESS | 228 COPE ROAD STREET ADDRESS BOE W g@.\ hreay Ci e\
Gr-st-2¢ | CHIPLEY FL 32428 CITY-ST-2P Laom Waye~  Fo 35404 .
THLE D ] pelete TILE 1/9 Prr_> L Se Change (] Addition
N COPE, CHARLOTTE A N Cmertotve X <
SIREET ADCRESS | 298 COPE ROAD STREET ADDRESS ooy \A,e,_:t St reety Cirdde
CITY-87-ZIP _CH'PLEY FL 32428 ! _ CITY-ST-ZiP LAN\ \.\ mﬂ\AQK- 3%\1\4 “‘L
TITLE [J Delete e 7 O T o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ pelzte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS R . STREET ADDRESS
CITY-57-21P - J omvstze

13. | hereby certify that the information supplied with this filing 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Cher\ofe & G V-8 2 £90 L1g syyy

SIGNATURE: __° EM%_,QLJL

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BAREGTOR Yawe Daytirne Phone #

LESEY00

AY

CR2E034 (9/01)



