FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P01000043799 ““ ecretary of State

1. Entity Name 04-28-2003 91382 010 ***150.00
LINDA THORNTON INC.

AV BLSSEV0

Principal Place of Business Mailing Address oy on
2054 MCMULLEN ROAD PO BOX 9145 ’
LARGO FL 3371 LARGO FL 3311
2. Principal Place of Buginess 3. Mailing Address | |||“|I| m ||||\ H'” III“ |I|“ I|”| ||l|l |’||| m" |||[| ‘l"l {Iu l“i
Sute, Apt. 4, efc. Suite, Apl. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3724026 Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired O ?eBa.gesq lﬁ:tgd(;tlonal
6. Name and Address ;f Currem Registered A;;ent - ﬁ77 Nam; and A&é[ass Vof Néw ﬁegisierad Agent
Narne
THORNTON’ LINDA Street Address (P.O. Box Number is Net Acceptable)
2054 MCMULLEN ROAD
LARGO FL 33771 -
City ) FL Zip Code

8. Yhe above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, kyped or printad nwma@wg if appticabla. (NOTE: Registered Agent signature required when reinstating) DATE
\ m
ﬂF“;mE NOW{;(!,.E’ ':: I'S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2 ee g Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State _
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME THORNTON, LINDA NAME
STREET ADORESS | 2054 MCMULLEN ROAD STREET ADORESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
THLE D 1 Detete TITLE [ Change [ Addition
NAME S|S|A, JERRI ] NAME
STREET ADDRESS | 2054 MCMULLEN ROAD STREET ADDRESS
ov-st-2p  [LARGO FL 33771 CITY-ST-21P
TITLE O pelets ME ' T {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~ST-2IP
TILE L1 Delete TITLE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
THLE _ O Detete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thafthe infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 10 or Block 11 if

changed, or on an attachment wi_}h an address, with all other like empawered.

SIGNATURE: __ YT A s iReD) Yay-03 717 55 Y43E |

SIGNATURE ANDQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

CR2E034 (10/02)

i)




