o _________________________._______________ | !
.
1i

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
]
]
DOCUMENT ¥ P99000103662 May 02, 2002 8:00 am’
1. Entity Name ecretary 0 State |
LYKINS SIGNTEK & DEVELOPMENT SPECIALTIES, INC. 05-02-2002 90042 043 ***158.75
Principal Place of Business Mailing Address
5935 TAYLOR RD 5935 TAYLOR RD
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address | ‘ll”lll ”l m.l llm I|H| IIN ||‘|l Hl” “1" “”l |'Nl |WI w "II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-361 1417 Not Applicable
7 - —
P Country 7P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
eeeee - ... 6&..Name and Address of Current Registered Agent.. . __ __ .__ .. . Y v. .. _.7. Nameand Address of New Registered Agent
Name
STEPHENSON' JAMES R . Street Address (P.C. Box Number is Not Acceptable)
1123 UNICA LN
NAPLES FL 34105 _
City FL Zip Code -
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 10. Blection C ian Fi .
< Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0 e o ffdgqo"giz Be
(See criteria on back) [ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ Deete TIME [Jchange [ Addition | &
NAME LYKINS, CHARLES M NAME 2
sTREcT ADDRESS | 5935 TAYLOR RD STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZiP w
s
e vD 0 Delete TINE Ol change [ Addition | &
NAME STEPHENSON, JAMES R NAME
STREET ADDRESS { 5835 TAYLOR RD STREET ADCRESS
CiTY-ST-2IP NAPLES FL 34109 CITY-ST-7tP
TLE ~4-8D= — = e 2o WO Deletea—e. — . f TITLE N . e [ Change _ [ Addition
. NanE LYKINS, PAUL D NAME
STREET ABDRESS | 5935 TAYLOR RD STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34109 CITY-ST-21P
TITLE . ] Defete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS ’ STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
THLE [ Detete TILE JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S1-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S$T-2IP CITY-ST-24P
13. | hereby certify that the infermation 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 carporation or the receiver or trustee empowered to execuffghis ropf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on an attachment with an addre with all#fther lilh d. / //
. - AT / G4/-594-#994
SIGNATURE: 2% 2T AR // Noz  449/-599-F97
A% XAE @HAIGNING OFFICER OR ISRECTOR * 4 Tate Daytime Phons #




