FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V32125 ecretary of State
1. Entity Name 04-17-2003 90639 050 ***158 75
TOM LINGVALL COMPANY, INC.
Principal Piace of Business Mailing Address
7226 W GOLONIAL DRIVE #5-306 7226 W COLONIAL DRIVE #35-306
ORLANDO FL 32818 ORLANDQ FL 32818
2. Principal Place of Business 3. Mailing Address “Il" |"||| ““l ”ll' “III ""‘ Ml |\|" I||” |||“ |||"l‘|” ||I’”|||
Suite, Apt. #, elc. Suite, Apt. # etc. §) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3121945 Not Applicable
zip | Gountry. N e e e U "+ -|~5~Cerlificate of Slatus Desired ~ ‘N - $8 75, Additional
) Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OWENS’ JACK Strest Address (P.0. Box Number is Not Acceptable)
2731 SILVER STAR RD
STR 100
Pk,
ORLANDO FL 32808-3335 City FL | ZpCoce

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 famitiar with, and accept
the abiigations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and fitle if applicable. {NOTE: Registerad Agem_signamre required when reinstating) DATE
1
AﬂFILME N?v:('u';s ':EE I.S“$150;;g 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be § - E Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i €. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D O Deleta TITLE P D Z/Change [T Addition
o LINGVALL, TOM R NAME Lirgune, Tom £
sweee aooaess | 7226 W COLONIAL DR $-306 STREET ADORESS | 2240 W2, Qu._m‘u. oL 3-L
CITY-ST-ZIP ORLANDO FL CITY-57-2ZP Ard OO po ! .,
THLE O pelets TTLE J O Change  [j&rSadition
NAME NAME Lincuau. STwle 3
STREET AD DRESS STREET ADDRESS ’];z;g, OJ. d,OI..ONl A ar S-300
CITY-5T-2IP L . - O-ST-2P | R L AnOD -Frotinn 32418 -
mLE - O oelste TIILE 3 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TMLE O celete TE , O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TNLE O Gelete TITLE [ Change  [] Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated 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 signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with.all other like empowered.

SIGNATURE: ___SZGNAZAE REQUIRED 4-14-63  4i-¢r0-105

SIGNATURE ANDT\’ﬁB’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

1981110

AY

CR2E034 (10/02)



