2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 28, 2003 8:00 am

DOCUMENT # 318162 Secretary of State

1. Entity Name ke
LINCO HOLDINGS OF GEORGIA, INC. 01-28-2003 90076 031 77130.00

Principal Place of Business Maifing Address
P O BOX 56499 P O BOX 56489 -
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

M — VA RVRU R

2. Principal Place of Business

Suile. Apl. # elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 148 Applied For
59-1201 Not Applicable

- " . "
4ip Couniry e Country 5. Cartificate of Status Desired O $8.75 Addibanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNDSEY' JOHN H Street Address (P.O. Box Number is Not Acceptable)

13640 MANDARIN ROAD -
JAGKSONVILLE FL 32223

City FL Zip Cooe

8. The above named entity submits this statement for the purpase of changing its registered office cor registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN! EEE IS $150.00 | o
9, Election C F
Afer Moy 1, 209 Foo wil be 55000 . e Compagn a0y $5.00 oy oo
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [ Change [ Addition
NAME COOPER, GENE W NAME
steeeT anoress | P Q) BOX 56499 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-5T-7IP .
TITLE S [ pelate TILE [ change ] Addition
NAME COOPER, GENE W NAME
streer ADDRESS |P O BOX 56489 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TIMLE pp 1 Detete TILE [] Change [ Addition
NAME LINDSEY, JOHN H. NAME
STREET ABORESS | P O BOX 56499 STREET ADDRESS
crv-sr2¢ | JACKSONVILLE FL 32244 OITY-57-2
TITLE AS ] pelete TITLE [Jchange [ Addition
NAME LINDSEY, KATHERINE C. NAME
STREET ADCRESS |P O BOX 56499 STREET ADDRESS
orv-size | JACKSONVILLE FL 32244 cImY-ST-20 |
TITLE 7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
ITY-ST-2IP CITY-ST-2IP
TILE 3 alete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify 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 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 carporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



