2003 FOR PROFIT CORPORATION
~ _UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

ecretary of State

04-14-2003 90729 030 ***150.00

1. Entity Name: J08240

LINN UNIFORMS OF FLORIDA, INC.

Principa! Place of Business Mailing Address
1243 E. COLONIAL DRIVE
ORLANDO FL 32803

us

TAMPA FL 33614

4601 W. COMANCHE AVENUE

2. Principal Place of Businass 3. Mailing Address

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

] CHECK HERE IF MAKING CHANGES

ANBAER AR EEAREN

City & Siate City & State 4. FE} Number Applied For
59‘2680587 Not Applicable
2 Count Zi '
® ouniry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6,” Name and ‘Address of Current Registered Agent -~ e _7.-Name and Address of New Reglstered Agent
Name
HIGBEE, R N Street Address (P.O, Box Number is Not Acceptable)
501 EAST BISCAYNE BLVD
SUITE 1700
TAMPA FL 33602 City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla

(NOTE: Registerad Agent signatura required when rainstating) DATE

. FILE NOW!!I FEE IS $150.00
QI After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DMRECTCAS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PD O pelete e [ cChange [ Addition
NAME LINN, STEPHEN D. NAME

sTreeT ApoREss | 4601 COMANCHE AVE STREET ADDRESS

cnv-st-2¢ | TAMPA FL 33614 CITY-5T-2IP

TITLE D O Deleto TITLE O change ] Addition
NAME LINN, CONSTANCE E. NAME

STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS

crv-s-2P | TAMPA FL 33614 CITY-ST-2IP

“TILE VPD Il  Ooeee—— f me- ~— | — ——— S-s © - - Pcrange [ Addition
NAME LINN, JEFFREY N. NAME

STREET ADDRESS | 4801 COMANCHE AVE STREET ADDRESS

orv-s-z¢ | TAMPA FL 33614 CITY-ST- 2IP

TTLE D 3 Delete TITLE [ change  [] Addition
NAME LINN, CRAIG HAME

sTecT AoRess | 4801 W COMANCHE AVE STREET ADORESS

cnv-sT-2P | TAMPA FL 33614 CITY-ST-ZIP

TITLE [ celete TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GiTY-ST-2P CITY-ST- 2P

TITLE [ betete TITLE D change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P h £ITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report
of the corporation ar jHe recgiver or frustee empowered 1o exec|
changed, or on an aftachmelt with an address, with all other li

SIGNATURE:

8, 124G- 2575

upplemental 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 directer
this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

NING OFFICER OR DIRECTOR

Dale Daytima Phana #

l ,,%)'03

L LANTU

CR2E034 (10/02)



