4 N

2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J08240

1. Entity Name

LINN UNIFORMS OF FLORIDA, INC.

Principal Place of Business

ACZ5DE. COLONIAL DRIVE
ORLANDO FL 32803

Mailing Address

4601 W. COMANCHE AVENUE
TAMPA FL 33614

FILED

Apr 07,2001 8:00 am

ecretary of State

04-07-2001 90023 037 ***150.00

T e

us
? L WE]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2660567 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional__ .
) o | 5. Certificate of Status Desiced 0O - Foo Required~ ~

6. Name and Address of Curr;m

Registered Agent

7. Name and Address of New Registered Agent

e R. Alan Higbee//%a)/af Mﬁt'e cia/

CARMICHAEL, TAMARA PA Street Address {P.0. Box Number is NopAcceptable)

2015 BSCATNE BLVD * 501 East Kennbdy Blvd

MIAM FL 33131 ., owite 1700 T
Tampa FL 33602

A Alen

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.

v %

SIGNATURE 54{)@/‘ /4//)1 y’r’ &é.a/ aj .

Signature, typed o prinﬁed name of registered agent and titla if applicabla,

(NOTE: Registered Agent signatug required when reinsiating)

fbgpee AL
vl /

/oAt S

)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criterla on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

|
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete THLE O change  [J Addition
NAVE LINN, STEPHEN D. NAVE

STREET ADDRESS | 4601 COMANCHE AVE STAEET ADDRAESS

CITY-ST-ZP TAMPA FL 33614 CITY-ST-2IP

TILE D [ pelete TILE [ cChange [ Additicn
NAME LINN, CONSTANCE E. NAME

STREET ADORESS | 4601 W COMANCHE AVE STREET ADDRESS

CITY-ST—Z}P TAMPA FL 33614 ) 7 CITY-5T-2IP _

TME VPD 7 Delete TTE () Change [ Acdilion
NavE LINN, JEFFREY N. NaME

STREET ADORESS | 4601 COMANCHE AVE STREET ADDRESS

CiTY-57-2IP TAMPA FL 13614 CITY-8T-2IP

TITLE D 1 Delete TITLE M changs [ Addition
NAVE LINN, CRAIG NAME

STREET ADORESS | 4601 W COMANCHE AVE STREET ADDRESS

CITY-ST-2IF TAMPA FL 33614 CITY-ST-2IP

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [(Ochange [ Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

LITY-$T-2P I CITY-ST-2IP

changed, or on Nhment with an address, with f

SIGNATUR

other like empowered.

AT N -LINAI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatiol Hile receiver or trustee empowerfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-05-0)  Qz)2d4-262¢

'
CJF SIGNING OFFICER OR DIHEC‘I"H

Date Daytime Phone #




