2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004989

1. Entity Name

LINQINDUSTRIAL FABRICS, INC.

Principal Place of Business

2550 WEST FIFTH NORTH STREET
SUMMERVILLE SC 29483-3699

Mailing Address

2550 WEST FIFTH NORTH STREET
SUMMERVILLE SC 29483-9699

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90020 001 ***150.00

590200

AR

DO NOT WRITE (N THIS SPACE

(AN

City & State City & State 4. FEI Numbgr, Applied For
57— éq 4’3@ 4(52 Not Applicable
i 1 I C it
<ip Country Zp ountry 5, Cerificate of Status Desired d $8'75 Addmonal
Fee Required
_B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Naie =

NATIONAL CORPORATE RESEARCH, LTD., INC.

Street Address {P.O. Box Number is Not Acceplable)

1406 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. L L ’ m

9, This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 3 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, s ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P Delete TITLE O change [ Addition 8_
NAME TAVORMINA, JAY _ NAME e
STREET ADORESS | 2550 WEST FIFTH NORTH STREET STREET ADDRESS 3
CITY-ST-2IP SUMMERVILLE SC 20483-9699 CITY-ST-7IP %
e CEO O Delete THLE f+v CFO [XCrange O Acdiion | &5
NAME WOMACK, SCOTT NAME Womatk , Sco
STREET ADDRESS | 2550 WEST FIFTH NORTH STREET staees ooress | ‘28 €O whest ﬁﬂltr Narth Street
onv-st2¢ | SUMMERVILLE SC 29483-9699 avsize | Summerville SC 299483~ 929
e S 7 T T T O Delete CTIE - e e ¢ o= [)-Change. [ Acdition
NAME CRAWFORD, C. SUZANNE NAME
streeT aporess | C.P. 1719 SUCCURSALE ST. LAURENT STREET ADDRESS
orv-s1-zP | ST. LAURENT, QUE., CANADA SC 29483-9599 Ciry-s1-21P
e T O oelete TITLE [ Change [ Addition
NAME LAPOLLA, ANTOINETTE NAME
sreer ApoRess | C.P. 1719 SUCCURSALE ST. LAURENT STREET ADDRESS
or-st-ze | ST, LAURENT, QUE., CANADA SC 28483-8699 CiTy-ST-2IP
TITLE D BfDeiete TITLE [JChange [ Adaition
NAME WILLET, RICHARD H . NAME
street anoress | 108 EAST PARK STREET ADDRESS
orv-sT-zp | ANACONDA MT 59711 CITY-ST-ZIP
TLE D O Delete TILE O change [ Addition
NAME BAMATTER, PAUL J NAME
STREET ADDRESS | 1040 AVE. OF THE AMERICAS STREET ADDRESS
ony-s-2P | NEW YORK NY 10018 CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further cerify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or directer

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 adgess, wi other ke empowered. .
SIGNATURE: - é %E ;

indicated an this repoerl or supplemental report is true and accurate and that my si

dyppud 132000 14335 FORY

SIGNATURE AN

EWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




