FILED

2008 FOI;:#S;LTR%%%F;‘QI_RATWN Apr 14,2008 8:00 am

DOCUMENT #422604 ecretary of State
i EnttyNams 04-14-2008 90018 050 ***150.00
UNIFORM CITY, US.A., INC.
Principal Place of Business Mailing Address guuvv --
4045 W. KENNEDY BLVD. 2132 KRATKY ROAD
TAMPA, FL 33609 US SAINT LOUIS, MO 63114 US : N .
R PSS [ s RARSAAADIGAR AR EEAMEE MR
Suite, Apt, #, eic. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (1'21'06)
City & State City & State 4. FEI Number Apptied For
59-1453866 Not Applicable
Zip Country e Country 5. Certificate of Status Dasired O l§ese'-R’g; :}g:(:tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL ‘ Zip Code

8. Tha 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 obligations of registered agent.

I{GNATUR
G URE Signature, typad or primad name of registared agent and tte If applicable. {NOTE: Registered Agert signalurd required when reinstaling) DATE
'FILE NOWIL"FEE 1S $150.00 9, Election Carnpaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 1 vekete TITLE Phe sident CEO Diveclor Dcnge X adition
NAME LINN, STEPHEN D NAME Tames
STREET ADDRESS | 4601 W. COMANCHE AVENUE SRETADDRESS | o320 KIrdd
omv-s-2P | TAMPA, FL 33614 CITY-§1-2F St. Lomis, My 63u4
TITLE 5 B petete mE VP I Di{redblr [l change (K] Adaion
NAME LINN, CONSTANCE E HAME michael &Gilien
STREET ADDRESS | 4601 W. COMANCHE AVENUE smeowess |- 00 Thiw Center Cirde. SwiteATo
CITY-5T-2IP TAMPA, FL 33614 CITY-ST-TF A L 48
T DVP ¥ Defete TITLE A s64tant %c&tqr% [ Change [ Addition
NAME LINN, JEFFREY N NAME M
atthew Garff
STREET ADDRESS | 4601 W. COMANCHE AVENUE STREET ADDRESS \ " e
oT-sT-IP | TAMPA, FL 33614 arvsrae | 2200, Town fe“ter Circle, Swite 410
e DVP . ¥ Detete TIE vP PRiredor Assistant: Adgition
NAME LINN, CRAIG NAME »
‘ rkk Kuchewn .
STREET ADORESS | 4601 W. COMANCHE AVENUE STREET ADDRESS ;.;g'o Tc‘:wb\ &x}tﬁe&rdg Swite H#T0
CITY-ST-2IP TAMPA, FL 37614 CITY-$T-21P
TILE CFO 7 Delete TITLE v . [ Change Addition
NAME VANDERWAL . RICK NAE M‘P Steven Lifg . i ﬂ;
STREET ADDRESS | 2132 KRATKY ROAD SREET AOERESS | ' 200 Town Center Circle ‘;M{'Q 41
om-ST-ZP | SAINT LOUIS, MO 63114 CAY-57-2P poco Raton, FL 33486
TITLE [ Delete TITLE VP Assistant (e(,re_{-a"d [ Change MAddilion
NAME NAME v
michael McConver
STREET ADDRESS STREET ADDRESS 5200 ww Center .a c;rc[e $u£+e 710
CITY-5T. 2P €Y-37-2P 2 o ton , El. 33 l{-ﬂb

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions conlgr:aa‘il‘Chapter 119, Florida Statutes. | further certify that the information
* 'indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or duector'
-"of the corporation or tha receiver or trustee empowered to cule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

o

. changgd, of on an attachment wit an address, with all of] like empowered.
SIGNATURE: CFo 4frofog  (314)82Y -7

SIGNATURE AND TYPED OR PRINYED NAME OF 8IGNING OFFICER OR DIRECTOR

~



