2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 318162 .
v Feb 16, 2000 8:00 am
LINCO HOLDINGS OF GEORGIA, INC. Secretary of State
02-16-2000 90063 046 ***150.00
Principal Place of Businass Mailing Address
P O BOX 56499 P O BOX 56499
JACKSONVILLE FL 32244 JACKSONVILLE FL 32241-5499 .
us us TTevYY
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEl Nurmnber Applied For
59—1201448 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additiona)
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . MNarme
LINDSEY, JOHN H Street Address (P.O. Box Number is MNot Acceplable)
13640 MANDERIN RD
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of registerad agent and ntie if applicabla (NOTE: Reg:sterad Agent signature required when rsinstaling) DATE
9, This corperation is sligible to satisfy its Intangible __| FILE NOWIILFEE IS $150.00 . o« wom] jomp oo - S e e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i .Erj:‘n'?zniagf:‘fgmg:ncmg 0 fdst;e%QOh;?ésBe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE 1] [ pelete TILE [ change  [J Addition
NAME COOPER, GENE W NAME
streeT anDREss | P O BOX 56498 STREFT ADDHESS
orv-stze | JACKSONVILLE FL 32244 cmv-st-2p
TITLE S [ Delets TITLE [ change ] Addition
NAME -] COOPER, GENE W NAME
staeet aporess | P O BOX 56499 STREET ADDRESS
crv-s1-20 "] JACKSONVILLE FL 32244 oy 57-2P
TITLE oP O Delete TILE O Crange [ Addition
NAME LINDSEY, JOHN H. NAME
sTreeTanoREss | P O BOX 56499 STREET ADDRESS
ITY-$7-217 JACKSONVILLE FL 32244 TTY-ST- 2P
TITE AS O] Deiete TMLE ] Change [ Addition
NAME LINDSEY, KATHERINE C. NAME
steet aoohess | PO BOX 56498 STAEET ADDRESS
omv-sr2¢ | JACKSONVILLE FL 32244 ov-sr-2p
TITLE O Delete TITLE (7 change [ Addision
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S1-2P
TITLE 7 Delete TMLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that rny signature shalt have the same legal effect as ¥ made under oath; that | am an officer of direcios
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ar on an attachment with an address, with all cther like empowered. .

(.V_::Fﬁil T
a2, o Tpen 4 Luacre 2~ 07 B0 7
’-"e NATUHE AND TYPED OR PRINTED

MME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

AR
SIGNATURE: _ (9% #7502

CROFNA4 o0



