FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # 01000006546

t. Enfity Name .
ity fame Linear Coaters, Inc.

FILED
02ROV 21 PHIZ: IS

e T SEGRETARY Or Zilkih
DONOTWRITEINTHIS SPACE | AL AT

2. Principal Place of Sl;silwss 7 - - 3 Nailind Addres-s- - . 7 _7 7 N
.0. Box 395 2825 Breckinridge Blvd.
Suite, Apt. #, ig. Suite, Apt. #, ¢1C. DG NOT WRITE IN THIS SPACE
Sulte 100
, Cily & State City & State 4. FEE Number Applied For
Midland, GA 58-265-9069 A Nor applicable
7p Country Zip Country . Certificate of Status Desired 3] $8.75 adatioral
N R 7. Name and Address of Current Registered Agemt
S E e T ] e Bill Bailey
Coa Do NOT WRITE cF i e T | Spreet Addiess [P0, Box Number is Not Acceplable)
L IN THIS SPACE g 141 W 65th Avenue
S e e ci Zip Code
Cioe ZE s om0, Laed] 0 Ft. Lauderdale FL | 95353
8. The above named entity sSubmits this statement for the purpose of changing its registered office or registerag agent, 07 both. in the State of Florida.
SHONATURE N /A
¢ CgNTET, [ypeT OF Y M naire of reghueed ogovt and e ¥ spplicabhe. INDILD S0y deendd Agoet Shorumaie rogui o2 whor merRang) OAIL
) R e } T Janudryt-May 1 Fee'is $150.00 T T
9, Ims r.:erpOraiprl is efigible 1o satisfy its Intangible o P Aft;yr Mayﬂ?ﬁe&ls}&ﬁ.ﬂo- i 10. Flection Gampaign Financing $5.00 May 8o
ax filing requizement and elects to Ac £0. SR A e nded UBR I8 $69.25 T - o1 Tiust Fund Gontibution. O  Added to Fees
* {See criteria on back} O |, mMake Check Payable to Depattment of State - .
11. - QFFICERS AND DIRECTORS i . -
me Chi £ Executive Officer A T 15
- Brag oré S. Ra%fensperger wE e &
swoens | A§paroetatdEae T Y oy s
s| Alpharetta, GA 30022 SRR (@
CiTY-S1- 29 L CVSEAR L L e T §
hi Fingncjilal Officer CHRE S - o] &
o rEgkord™y” ﬁaffensperger SclE &
M 10335 Belladrum M
STREET ADDRESS Alpharetta, GA 30022 SIRELADDRESS 1) .
CITY-51-21P CTY-§T- 28+
— Secretary e
NAvE Jim F. Stokes, .{Ir - AANE, ‘
STREET ADDRESS 7701 Chattswort Road : STRELT ADDRESS 1| -
CITY -5T-21P Columbus, GA 31820 CCHSEER T
mie SR T
NAME CRRETT T T
STRIET ADORESS ‘ STREETASDRESS U 7
CfTY-ST- 2P Cetiyisnaps F
e nmE .
MAME T IO |
SIREET ADORESS - STRIET ADDRESS .
CITY- ST 2 cav-seae |
TmE ‘ e
RAVE AME L T |
STREET ADDRESS STREETADDRESS |
CITY- 51 48 e R

13. 1 hereby cemify that the intormation supplied with this tifag does nat quality for the exemption stated in Saction 1 190.07(3}(i}, Florida Stanntes. | hurther cetity that the information
indicatdd on this repon of supplemenial repot is frue and accurate and tat my signatre shalt have the same legal effect as il mace under oath; tat | am an olficer or girector
of the corporation of the receive: of rusles empoweied (o execute this reporl as required by Chapter 607, Flo- ida Statutes; and that my name appears in Block i1 of onan

i attachment with an add-ess, with all oihet like empowered. .
SIGNATURE: £20 K fermap@ia——  770-921-5500 _ 11/14/02
«, - mn?kmmmmmmm Lz Lraytume 1T -

Bradford J. Raffensperger,CEO Q&D



