2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 07,2002 8:00 am
DOCUMENT # 645050 ecretary of State

1. Entity Name
LINN CONSTRUCTION, INC. 04-07-2002 90044 009 ***150.00
Principal Place of Business Mailing Address
TO4-OVERECON-BR. #643-OVERTOORTR.
Fr-MYERS-P-33040 FT—MTERS FL BHY
2. Principal Place of Business 3. Mailing Address ! m”l |Im I"” |'|” Il'lll”" |||| |||” |I|” I|I” |m| I’I” |||“ ‘|I|
S69) Harbwage Dr. SHel Hl:wbrngg_ Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
FE° Myors  Fr Fr tyes FL 59-1966373 o
Zip 7 Country Zip Country . . 58_75 Additional
'51 ’02 i 3‘}?08 o e @5. _Cenlficffffiftsﬂd _,,E_%_ Fee Required. - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UNN‘ HERBERT D Street Address (P.O. Box Number is Not Acceptable)
7043-OVERLOOK-DRVE  Sb 4| H-ubm# Dr.
FORT MYERS FL 33967 339q3

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE PO T T e A L) BRI AL RS SY 1
Signature, typed or prinled name of registered agent : g'md tite if applicable, | {NOTE: Registerad Agent figqaluré required whan rainstating) .- ;.' DATE . '
. ; . i, ¢ ' L . P :
] . X .
9. $hwsf‘cr0rporatpn is elltglblg tol satas;fy(ljts Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Firancing $5.00 May Be
ax filing requirement and elacts ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
(See criteria cn back) O Make Check Payable to Department of State
1. 3 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ patets TITLE B Change [ Addition
NAME LINN, HERBERT D NAME
STRERT ADDRESS | FOME-OYERROOK-DRIVE sreeTaDDREss | S @9 H%““?" De.
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
e STD [ Delete TILE P Changs [ Addition
NAME LINN, MARY J NAME
STREET ATDRESS | 7043-OVERtOOK-DRIVE seEraoress | Sbd) Warbnass D
CITY-5T-2P FORT MYERS FL 7 ] || em-st-ze . o L
TIMLE ’ : 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelete TITLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmv-st-ze

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with ali gther like empowered.

. /t

AAOUIRED B-27-023  Aui-49 (- 4]

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

w

CR2E034 {9/01)

l.OBlB#Q

'
i
i



