2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG9000000288

1. Entity Name

LINATEX CORPORATION OF AMERICA

Secretary of State

02-07-2000 90055 040 ***150.00

Malling Addrass

1550 AIRPORT ROAD
GALLATIN TN 37066-3779

Principal Place of Business

- =» AIRPORT ROAD
Tl ATIRL TN 37m6

bUingll

2. Principal Place of Business 3. Mailing Address

R0 AR

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07, 2000 8:00 am

City & State City & State 4. FEI Number _ Applied For
. . - [ - - e e m —10-7-2927 Not Applicaiile
Zip Couniry Zip Country 5. Certificate of Status Desired O $8’75 A_ddit'lonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
G'ANATO’ JOHN Street Address (P.O. Box Number is Not Acceptable)
302 THIRD ST.
STE. 1
NEPTUNE BEACH FL 32266 : .
City FL Zip Code
8. The zbove named eniity 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 printad name of registered agent and s f applicabla (NCTE: Registerad Agent signature requirad when reinstaling) DATE
9. This .c_orporazic.:n is eligitle to satisly its Intangible FILE NOW!! FEE IS.|$150.00 o 10. Election Campaign Financing $5.00 May Be
Tax flllng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.60 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D ﬂDelg[e E \Niee - PreSident &lobal Dik.o+ [ Crarge ﬁAddit‘mn
NAME PEAKE, ALAN NAME P oSS “RAMo\0NRS -
staee aooress | WILKINSON HOUSE BLACKBUSHE BUSINESS CENTER sTREET ADDRESS | PRo Ak~ e\
orv-st-ze | YATELEY CAMBERLEY GU17 7GE CiTy-81-21P &b ﬁlf‘@br{— fd., G,-a,\‘\o&—] ~n, N30 Lle
TILE D ] oelete TILE i T [Jchange [ Addtion | «
NAME BAROCAS, MARK HASME
stweet aooress | 2374 POST ROAD STREET ADDRESS

- omy-s1-2P ==| WARWICK- Bl 42886 = B SUUSRNUR, N, T DL B S arme e - -
TITE ] [ Delete e - [Jonange  [J Aodition
HAME ROCHE, BRIAN J NAME
street aporess | 1550 AIRPORT ROAD STREET ADDRESS
CITY-§T-7P GALLATIN TN 37066 CiTY-ST-2IP
TMLE ‘O oelete - TITLE O] Ghange [ Addition
NAME Troeteee . NAME
STREET ADDRESS | * STREET ADDRESS
GITY-57-Ip CITY-$T- 20
TTLE O Delete TITLE [J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-5T-2IP
TIME [ betete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an ofiicer or director

of the corporation or the receiver or igeefee empowered (o exet
empowered.

changed, or on an attachment wjs#in address, with all giher
NATU ‘- LR AR
SIGNATURE: __ g~ J AL

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,4/2/5//50 Gr S-230-2/3

IGNATURE AND TYPED WI’ED NAME OF SIGNING OFFICER OR MIRECTOR

Date . Dayuma Phons #




