FILED

2003 FOR PROFIT CORPORATION g
o
UNIFORM BUSINESS REPORT (UBR) MSal’ 3 lt, 2003f % t 0(2 am g
DOCUMENT #  P99000034683 I z
1. Entity Name 03-31-2003 90216 046 ***150.00
LYNNCO CAPITAL, INC.
Principal Place of Busingss Mailing Address
100 8. BEACH ST.. P O BOX 823
SUITE 216 DAYTONA BCH FL 32115 -
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suile. Apt. #, ste. ) CHECK HEAE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59‘3577034 Not Applicable
- - " -
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY. BENJAMIN T Femeemr=— - Street-Address (PO. Box Number.is Noﬁ_écceg&!bje), .
100 S. BEACH §T. T — ——
SUITE 216
DAYTONA BEACH FL 32114 City FL Zip Code
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 tamiliar with, and accept
the obligations of registered agent. , -
SIGNATURE ‘66/&/19;44,4) /-/Mfo[u/ /-Da./u—-ﬁ L——_’_’-\ = 27/6
Signature, typed or pn“ed name of ragistered agent and title it appliabla. {NOTE: Registerad Agent ssgnan@&uired when reinstating) /__\ D/TE 4 —
¢ FILE NOW!!! FEE IS $150.00 ’ . ) '
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. {0  Added to Fees
#Make Check Payable to Florida Department of State
el - .
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCORS 1N 11
TILE VS O petete TITLE Ol change [ Addiion | &
NAME HARDY, SHARON NAME 2
STREET ADDRESS PO BOX 823 STREET ADDRESS - - . g
cv-5T-2P | DAYTONA BEACH FL 32115 ermy-5T-2IP ﬁ
TITLE PT [ pelete TITLE [C] Change [ Addition S
NAME HARDY, BENJAMIN NAME
STREET ADDRESS PO BOX 823 STREET ADDRESS
urr-sT-27 | DAYTONA BEACH FL 32115 giry-st-2P
1ITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-sr-ap | . . — ——-
TimE T ) 3 Celets TITLE [J Changs (] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Flarida Statutes. | further certity that the information
indicated on this repert or supplémental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. -
DS LATI AT B/ ) / / ( :
SIGNATURE: __/SUDSSRIZLFE REEOINRERD _~ =/=2/o 2 FAD Y8215
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /’_\, 4 ! Tate Daylime Phane #




