2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 176985

1. Entity Name -

F
J.B. LINEBERGER, INC. ILED

04 0CT 29 AMI0: 35

Principal Place of Business Mailing Address . ST g e o
aifaceclfusness . L . SECRETARY OF STATE
1620 GEORGE JENKINSBEVD .- . P.C.BOX 8189 f-ALLAH;ﬁ‘SlEE \FL'O?JDLA“ P
LAKELAND, FL 33802 LAKELAND, FL 33802 T AR ;
e AR ARV

Suite, Apt. #, etc. Suile, Apt. #, elc. 10242004 REIN-P CR2EOSS (6/04)

City & State City & State 4. FEI Number Applied Far

59-0710004 Not Applicabte
e Country Zip Country 5. Certificate of Status Desired (I} Eg'gfqg?:‘;“o"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
! =T MName-

LINEBERGER, CHARLES E
1620 GEORGE JENKINS BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33802
) City FL | Zip Code

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 familiar with, and accept
the cbligatiens of registered agent.

3

SIGNATURE

Slgnature, typed or printed name of registered agent and tile § eppliicable. {NOTE: Registarnd Agent sighuture required when l‘lnlﬂ”!ﬂ’) DATE . N

. -FILENOWIII-FEE IS $150.00 L e in accordance with s. 807.193(2)(b), F.S., the

After January 1, 2005, Fee will ba $300,00 | r ‘ corporation did not recelve the prior notice.
1. OFFICERS AND DIFECTORS . - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 tetete me - e g R ot @arpe‘i [ Addition
wve | LINEBERGER, CHARLES E SR, A [ !_.if_m-“—i”*f—“;_]_ J'_i“'?;ﬁ QF{FSD A
STREET ADDAESS | 1620 GEORGE JENKINS BLVD STREET pOBRESS ™| - - 1 Ea/04--01058--013 weiolL
CTY-ST-2F | LAKELAND, FL 33802 OY-§T-2Pt |+
TILE [ pelete TME [ change  [J Addifion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P ,
TIME [ velets TTLE O change [ Addition
NAME NAME
STREET ADDAESS | . - - . - ) s anagss - —_— - e e —
CITY-ST-2F CITY-ST- 2P
TITLE [T oelete TITLE [ Change (] Auditien
NAME NAME
STREET ADDAESS STREET ADDRZSS
CTY-ST-29 CTY-ST-2P .
ME [ petere THLE &V\ Ocrange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T-ZP
TITLE [ Delete TIMLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify 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 signa:%hall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivergr trustee empowered tfjexecute this report as requiregfoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgan?, ana L agth all i A

SIGNATUR

et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ey E Line A"’j”/,‘ o {:‘/2;/04 5/53 L5859 g




