2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 269684 Jul 12, 2000 8:00 am
1. Entity Name S
ecretary of State
GEORGE M. LINVILLE CORP. L
— 07-12-2000 90147 033 ***550.00
Principal Place of Business Mailing Address
6842 ST AUGUSTINE RD 6842 ST AUGUSTINE RD
JACKSONVILLE FL 32217 JACKSONVILLE FLA 32217-2818 “vuyy
T s AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘1([)3486 Not Applicable
ap Country Zp ) Couniry 5. Certificate of Status Desired (| ?8'75 ﬁ_udditional
ea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
- N
el L e S L LS i - Zomme T _:_amg_ e RV SRS R VTS e e o emnon e I
UNWLLE'GEORGE M Street Address (P.O. Box Number is Not Acceptable)
6842 ST AUGUSTINE RD
JACKSONVILLE FL 32217
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.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Reagistered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ' N )
Tax ﬁ\ingp requifementgand slects igy do s0. ? After MAY 1, 2000 Fee will be $550.00 10 ﬁﬁglﬁzn%agfi?guj;:: nens (W) fgj 0D tay Bo
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PT 3 Delete TITLE [JcChange [ Addition
NAME LINVILLE,GEORGE M NAME
streeT aooress | 6842 ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP .
TITLE VS 3 Celete TTLE [l Change [ Addition
NAME LINVILLE,JO ANN NAME
sTreer anoress | 6842 ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
ome (D . Orveee | nre } ) ) _ [Dchange _ [ Adcidon
nave | LINVILLE, GEORGE M o i BT B ) ’ i}
STREET ADORESS | 6842 ST. AUGUSTINE RD. STREET ADDRESS
CITY-87-21P JACKSONVILLE FL CITY-S7-2IP
TITLE 1} O Delete TLE Ol change [ Acdition
NAME LINVILLE,JO ANN NAME
sTreet anoress | 6842 ST. AUGUSTINE RD. . STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP
TME ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
¢ITy-§7-2P ‘ CITY-§T-21F

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee gff -%- to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
=

changed, or on an attagchmayit with an add other like empowered.

SIGNATURE:

LM i GrebierM  Livwille, Paesided 7700 909.7334020

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99"



