1

, FOR PROFIT CORPORATION
~ " UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am
ecretary of State

DOCUMENT # F02000006378

1. Entity Narne ,

LNK OF TEXAS, INC.

04-10-2003 90114 024 ***150.00

i

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE |
~IN'THIS SPACE |

F

5500 WILLOW LANE 5500 WILLOW LANE
Suite, Apt, #, slc. Suite, Aot #, gle, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
COLLEYVILLE, TX COLLEYVILLE. TX - 32-0035542 Not Appiicabic
76084 - — - USA - - 176084 i |USA—o . -8 CevieneoisuDesres () S8TS Mo
. oo T e o 7. Name and Address of Current Registered Agent

13" CAPITOL CORPORATE SERVICES, INC.

Street Addrass (7.0. Box Numbar is Not Acceptable)

1333 NORTH DUVAL ST.

St TALLAHASSEE FL 45565

4
SIGNATURE

8. The above namead enfity submits this statement for the purpos
the obiligations of registered agent,

e of changing its registerad office or registered agert. or both, in the State of Florida. | am famiiar with, and accept
!

Sgnatire, typed of prined saree of togeterad agant ang Wis i applicatie.

TNOTE: Fs

January 1 - Mayd Feeis $150.00

After May 1, Fee is $550.00

s % mocritAgnended'UBR s §61.25 - - o !
Make Check Payable to Florida Départment of State .

gsiare Agert Snalird requited when reingtaling) BATE
9. Election Camgaign Financing $5.00 may Be
S -

- Trust Fund Contribution. - - - ~[E- . Added1s-Fes

— Y fisiSwmseitmomi = 2-ce T e Y]

HAME

STREET ADDRESS
Cil¥-ST-Zir

TiLE

NAME

STREEY ADDHESS
Clty-8r-21p

§ bt o0

CITY-8T-2Ir
s s itaes

10. OFFICERS AND DIRECTORS :
I J—

T . 1. .

i President ' U

STREET ADDRESS Koelllng-, Ken ) _ STREET ADDRESS

erveszp | 6900 Willow Lane, Colleyville, TX 76034 -

TLE . . T

A Vice-President ! N

steer soongss | Koelling, Linda ] ‘ SIREET ADDRESS

cresiqe | 6500 Willow Lane, Colleyville, TX 7603 T 5720

T I [ S g o .

NAME ! NAME : "

SIREET AGURESS 'S!":?.EETM?DHESS h . DO NOT WRITE o

 IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CiTY-51-21P

HiLE
HAME

GITY-5T-7P

SIREET ADDRESS o

TITLE

NARKE

STHEET AIDRESS
CITY -5T- 217

Rt
NAME

Gy -5i-7p

+ STREET ADDRESS” |

SIGNATURE:

12. | herdpy sertify thal the information supplied with this filing does not quatty for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
rrdicatad on thig raport o supolemental report is true and aceurate and thal my signature shall have e same legal stfect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowerad to execute this ragor! as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or on an
attachment with an address, ‘ all olher like empowered.

Cale Dayima Prore ¢




