" 2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # J61540 ~ Apr 07,2001 8:00 am

1. Eniy Name ecretary of State

LINN UNIFORMS OF CLEARWATER, INC. 04-07-2001 90013 010 ***150.00
Principal Place of Busingss Mailing Address
24103 LS ROUTE 19 NORTH 4601 LIS COMANOLE AVE
ICLEARWATER FL 34623 PR 32T ‘
s .

I I

2. Principal Place of Business 3. Mailing Address 'l"”ll |]|| ||||

| W.(omancHe Ave.,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\\
City & State City & State 4. FEINumber  £0.0784771 Applied For
LY Not Applicable
i Count Zi iti
Zip ountry P Country 5. Certificate of Staius Desired O $8'75 Additional

N e~ Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of Néw Registéred Agent ™

N . Alan Higbee J/Awfer White et.al

CARMICHAEL, TAMARA PA _
‘ Street Address (P.O. Box Number is Not 4fceptable)
201 SOUTH BSCAYNE BLVD ""77501 East Kennedy Blvd

MIAMI FL 33431 : Suite 1700 —
: Chty Tampa FL 'sz3 dﬁg

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 /& L1 srd’s

Signature, typed or«fTinted nams of registered agent and title if applicable. (NOTE: Registered Agent signatyfe raguired whi

en reinstating!

J
i g
g w
i ion is eligi isfy i i ! FEE IS $150.00 ) - .
9. ;hlsf‘C‘PFPOratrqﬂ is eiltglblg 1c‘1 sa:us;fy (ljts Intangible At Flhir:)\l:ém FF Sfu$b 2550 00 10. Etection Campign Financing $5.00 May Bo
ax flling requirement and elects te do so. er : ee will be $950U. Trust Fund Contribution. 0 AddedtoFees
(See criteria on back) O Make Check Payable to Department of State - -
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Delete TMLE [ Change [ Addition
e LINN, STEPHEN g LINN, STEPHENS D.
STREET ADDRESS ¢ N sweeraooness | 4601 W, Comanche Ave.,
arv-st-2p | TAMPA FL 33614 CITY-ST-2IP
e D [ Dejete TINE . Change [ Addition
NAME LINN , I NAME LINM, (OusTANE E.
starey aoRess (601 W COMMANAHA AV shecTacoress | 4601 W. Comanche Ave.,
_or-sep [TAMPAFL 33614 . . . fuwsee | o
TMLE D [ Delets - TTLE X Change [ Addition
NAME LINN, JEF . HAME
staeer aporess 4601 W COMMZANCHE AVE smeeranoaess | 4601 W. Comanche Ave.
eny-st-zp 17, 33614 CITy-sT-2IP
THTLE D O Delste TTLE [ Change [ Acdition
NAME LINN, CRAIG ) NAME
sTReeT ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS
crv-st-2p | TAMPA FL 33614 ' CITy-§T-ZIP
TILE ' 0 Delete e [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-§7-2IP
TITLE [ Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S81-21P “

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. 1 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 directar
egeiver or trustee empowered to execue this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ext with an address, with all other likg mpowsred.
N-Lity 35-0| B3/ H4-262¢

Date Daytirfs Phong #

of the corporation or the
changed, or on an 3

SIGNATURE:

g
8

CR2E034 {10/00)



