2001 UNIFORM BUSINESS REPORT (UBR)

FILED

AR Mar 20, 2001 8:00 am
DOCUMENT # P93000023405 é ’ y
1~ Entry Name Secretary of State
LINEN MANAGEMENT SERVICES, INC. 03-20-2001 90062 044 ***150.00
Principal Place of Busingss Mailing Address
%Z;Aﬁé%"?h't‘i pryp o %&E@"ﬁk’éﬁ Bl 22065 BOU 27007
U
R s R R AR
Suite, Apl. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
- Eijy;&fjat?“: L ‘_.C‘i'fy & State . o o 4-_F»ELN5T_Tr 59'313604_6_ ' :Zf’::(; :::;ble
Zip Country Zip Couniry

0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

4
JOHNE, FRANK C

A 7 A&7 BLANDING BLVD.
i ORANGE PARK FL 32073

Narne

Streest Address {P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered coffice or registiered agent, ar both, in the State of Florida.

SIGNATURE

Signatura, typed or prinied name of 1sgistarad agent and tile if applicable.

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

18, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Clcrange [ Addltion
mue | STOODART, ED NAME
sTagET A0DRESS | 531 SAXONY WOODS LANE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TNLE S O belete TITLE [] Change [ Addition
NAME HOFFMAN, VICKI L NAME
STREET ADDRESS | 1556 PARK WAY COURT STREET ADDRESS R . -
em-sT-2 - | MIDDLEBURG FL~ e cire-s1-28 ™|
TITLE [ Delete TMLE . [J Change [ Adaition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TITLE [ petete MLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TILE ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-S1-2P
TWILE [ Delete TILE ] Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this repen or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: 2t~ 4.

Vieki L. Hofmap

Ceeefar Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&/D/}O / @oy).??;-st 9

Date Daytime Phone #

CRZE034 {10/00)



