' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # 422604 ecretary of State

1. Entity Name 04-14-2003 90069 046 ***150.00
UNIFORM CITY, U.S.A., INC.

Principzal Place of Business Mailing Addrass
4041 W. KENNEDY BLVD. 4601 W CAMANCHE AVE
TAMPA FL 33609 TAMPA FL 33614
- . RRIAARAR AR SRR
2. Pr\nClpaI Place of Business 3. Mailing Address
W KENA &y BLD
Suite. A‘“ *. e“: Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

;;'i & State City & State 4, FE! Number Applied For
VL PA’ F 59-1453866 Not Applicable

' 5%-b®qr_—,—-_ U 5 A — e ZIEV e Country §. Certificale of Status Desired O ?.;89 ggq:\.?:éuonal
6. Name and Address of Current Registered Agent 7 ] ] T “Name and Address  of New Registered Agent- <o~
Name
HIGBEE, R ALAN Street Address (PO. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD.
STE 1700
TAMPA FL 33602 City FL | ZrCoce

8. The above named entity submits this staternent 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.

SIGNATURE
‘“ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reingtalingy DATE
FILE NOWN! FEE IS $150.00 ) - )
- . 9. Election Campaign Financing $5.00 may Be
) After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O pelete Tme [JChange [ Adciticn
HAME LINN, STEPHEN D NAME
steer aooress | 4601 W. COMANCHE AVENUE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33614 CITY-S3-2IP
TNLE D 1 celete TITLE [ Change  [] Addition
NAME LINN, CONSTANCE E NAME
streeT AnoResS | 4801 W. COMANCHE AVENUE STREET ADDRESS
orv-sizp | TAMPAFL 33604 . - ooemn i o fomesae |
TITLE D [ delete TITLE S ===O'Ctings ~ {7 Adaition
NAME LINN, JEFFREY N NAME '
STREET A00RESS | 4601 W. COMANCHE AVENLIE STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-S7-2IP
TITLE D ‘ [ Dstete TITLE [ Change [ Addition
NAME LINN, CRAIG NAME
sTREeT ADDRESS | 4801 W. COMANCHE AVENUE STREET ADDRESS
arv-sr-2e | TAMPA FL 37614 oIry-51-2°
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ peete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS o STREET ADDRESS
CITY-ST-2IP _ 5 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 lemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or 1h€ receivar or trusiee empowered (o exepmte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachment with an address, with all other | empowered.

SIGNATURE: R AN GULRED )|% |oa E‘BB\ 244 -2525
Wl.re N ?n -3 P1INTEDEAME 7" %ma OFFICER GR DIRECTOR Date Daylim Fhone #

LLLISYO

A

CR2E034 (10/02)



