FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
) .

DOCUMENT # 127175
vt ecretary of State
MACINTOSH LINEN & UNIFORM RENTAL, INC. 04-08-2002 90061 042 ***150.00
Principal Place of Business Mailing Address
1202 ALLEN 8T 1202 ALLEN ST
ALLENTOWN PA 18102 ALLENTOWN PA 18102
us us -
e SR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE (N THIS SPACE
City & State . City & Slale 4. FE| Number Applied Far
59'60651 10 Not Applicable
4le Country 4P Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent s ‘7. Name and Address of New Reglstered Agent”
Name
SKINNER' HALCYONE. Street Address (P.Q. Box Number is Not Acceptable)
3300 BARNETT CENTER
50 NORTH LAURA STREET
JACKSONVILLE FL 32202 City F L Zip Code

8. The aljove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘; Signature, typed or printad name of registerad agent and ttle # applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle o salisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS O Delete TITLE Vice Peasfdeat + Diren— [ Change  [S¥fdition
NAME GEHRING, CHARLES F. NAME Briaa (. Rodye
STReET ADDRESS | 1202 ALLEN ST STREETADDRESS | A2 02 Ajlea St
cry-st-ze | ALLENTOWN PA Cily-S1-2P Alleabona  PA
THLE PD O oelete TILE :D;,—._.;_,\-n " [ Change B’ﬁjdition
e RODGERS, JAMES J. e e Rebonk Bridesik
sTREET A0DRESS | 1202 ALLEN ST STREETADORESS | /202 A Tlea SE.
orv-st | ALLENTOWN PA orv-s-2P | A ((oa Fomn  Ph
(13 Y o ’ - 7 Delete TILE Drrtcde~=7 " = 0T 0= [ Change [P Aciition”
e RODGERS JR, JAMES J | e Elransetn Aoy
STREET ADDAESS | 1202 ALLEN ST STREETADDRESS [ /2.0 2. £ { Lo S
cmv-5T-20 | ALLENTOWN PA onv-stzp | A (eadoan Pe-
TMLE O Delete THLE TS D #fhenge [ Acition
NAME NAME e hanley, # G«.Ln’-lj
STREET ADDRESS STREETADDRESS | /2.6 2. o 1€ea S,
CITY- ST-2P ony-§7-2PP Aleatousn  Pa.
TILE O Gelets TITLE vDd DChange [ Addtion
HAME NAME Samer . Pedgens, T
STREET ADDRESS STREETADDRESS | /2 o3 AAHllen I
CITY-§T-2IP CiTy - S1-21P Attt . Po.
TITLE - [ pelele TITLE ‘ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporation or the receiver or frustge smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an gfidress, with all other like empowered.

OO E NI R cncer £ Siecching, T-rden bt L7773

i o,
SIGNATURE ANg TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

SIGNATURE:

1 v.£20280

CR2E034 (9/01)



