2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 322525 Apr 24,2001 8:00 am
1. Entity Name ) S
F. M. LINER CONSTRUCTION, ING ecretary of State
T o 04-24-2001 90352 047 ***150.00
Principal Place of Business Mailing Address
1640 LAND O'LAKES BLVD. 1640 LAND Q'LAKES BLVD.
LUTZ FL 33549 LUTZ FL 33549 949N lﬂ
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_12001 81 Applled For
B e e e T e e N TR L b .4 £ S -[-|NGtAppiEable |-
Zi 2i Count iti
s Country P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINER, F. M.
Street Address (P.Q. Box Number is Not Acceptable)
1640 LAND O'LAKE BLVD. ‘
LUTZ FL 33549
City . - FL Zip Code
8. The above named entity slsb;;zitst_ lhié_ statement for the pugpose of channjrg its registered office or registered agent, or both, in the State of Fiorida.
P e ) o o - - - - <. o
SIGNATURE _ s . rpeero—ptal™y, P2 "yl — % - e . ) A .
Signalum prinied name of regialqredw:i titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
T o fing roauramant ana ol 6 do g After MAY 1, 2001 F 'u$ be $550.00 10. Election Campaign Financing $5.00 way 8a
ax nn.g gqu ement and glects o ' er } ee will be . Trust Fund Contribution, O Added 1o Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P 1 elete TITLE [J change [ Acdition
NAME LINER, F.M. NAME
sTREET ADDRESS { 1640 LAND O'LAKES BLVD. STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 . CITY-ST-21P
ut3 O Defete TITLE ' O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T|=¢my:stiaps | . Tom T = ey e R R B B T B e, —_——— . - .. - ——
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ) CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2IP
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ofh the cc&rporation or the hreceiver or trus:ag- empowgehﬂ tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears iéB!ock 11 or Block 12 it%
changed, or cn an attachm t address, with all other like empowered. '3 ~ 04
v A LB / 74
SIGNATURE: - == SRS /9LpR. 282
SIGNATURE AND TYPED OR PRINTLO NAME OF/SIGNING OFFICER OR DIRE © Dawe’ Daytime Phone #
W .

CR2E034 (10/00}



