2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G26940

1. Entity Name

LINCO HOLDINGS SOUTH, INC.

Principal Place of Busingss

P O BOX 56498

JACKSONVILLE FL 32241

us

Mailing Address

P O BOX 56433
JACKSONVILLE FL 322416499
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 16, 2000 8:00 am
Secretary of State

AR

|

Il

02-16-2000 90063 042 ***150.00

DO NOT WRITE IN THIS SPACE

MR

Applied For

City & State City & State 4, FEI Number
59—2283193 Not Applicable
Zp , Country Zip Country 5. Certificate of Staus Desred ~ []  $8+1D Additional
Fea Required
§. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent

pr M}( Name

'HNSH' JOHN H. . Street Address (P.O. Box Number is Not Acceptable)

13640 MANDERIN RD

JACKSONVILLE Fi. 32223

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, typed or printad nama of registerad agent and titie if applicable.
'

(NOTE: Registared Agent signature requirect when reinstating)

DATE

9, This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!! FEE IS $150.00

‘After MAY 1, 2000 Fee will be $550.06
Make Check Payable to Department of State

< || 10. Elestion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11 OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TC OFFICERS AND DWRECTORS I 11
THLE bP O Qelete TITLE [ Change [ Addition
NAME LINDSEY, JOHN H. NAME

streeT aporess | P O BOX 56499 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32241 CITY-ST-2P

TTLE D 7 Delete me [ Crangse [ Aduition
NAME COOPER, GENE W. NAME

street aooress | P O BOX 56499 STREET ADGRESS

omv-si2e | JACKSONVILLE FL 32241 GY-57-2p B
TITLE AS [ Delete TITLE [J Change [ Addition
HAME LINDSEY, KATHERINE C. NAME

smeeTanoress | PO BOX 56499 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 322941 CITY-ST-ZiP

TITLE O Deiste THLE {JChange (] Addition
NAVE NAME

STREEY ADDRESS STREET ADIRESS

CITY-51-2IP CITY-ST-2IP

TLE [ pelete TITLE {3 thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-7i OITY-$7-2P

TILE [ Gelete TITLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$T-217

13. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 11%.07(3)(i}, Fiorida Statutes. 1 further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth,

gr like empowered.

EOBY-E80

Cate

b2

Daytima Phane #

b

CR2E034 {9/99)



