2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J61540

LINN UNIFORMS OF CLEARWATER, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90394 035 ***150.00

Principal Place of Business
24103 US ROUTE 19 NORTH
CLEARWATER FL 34623

us

Mailing Address

4601 US COMANCHE AVE
TAMPA FL 32614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

IO AR AR ERTRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59-2784771 Not Appl cable
Zi Count i Count ii
P ountry P v 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Curren! Reglstered’Agent — = ~— ~=—  |—====" =~ -2 7-:Name and-Address of New.Registered Agent . .
M Name \
R. ALAN HIGBEE / FOWLER WHITE ET AL Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD.
SUITE 1700
TAMPA FL 33802 City FL [ 20 Coce
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
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corpaoration is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back)

O

After May 1, 2002 Fee wiil be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O pelete TITLE {J change  [J Addition
NAME LINN, STEPHEN D NAME

sTReeT ADDRESS | 4607 W COMANCHE AVENUE STREET ADDRESS

crr-st-zP | TAMPA FL 33614 CITY-ST-Z1P

TILE D O Detete TITLE O Change [T Addition
A LINN, CONSTANCE E NAVE

STREET ADCRESS | 4601 W COMANCHE AVENUE STREET ADDRESS

crv-s-27 | TAMPA FL 33614 CITY-§T-ZIP

TITLE D _ — -~ .. Oopeete— LTME - Jchange [ Addition
MAME LINN, JEFFREY N. Nt

STREET ADDRESS | 4601 W COMANCHE AVENUE STREET ADDRESS

on-sT-2F | TAMPA FL 33614 CITY-5T-2IP

TITLE D [ pelete TILE [ Change [ Addition
NAME LINN, CRAIG NAME

sTREeT ADDRESS | 4801 W COMANCHE AVE STREET ADDRESS

emv-st-ze - | TAMPA FL 33614 CITY-ST-29

TILE O palete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O elete TIME (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe

gLl 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 angeiccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusis
changed, or on an attachment with an

Rpowered.

SIGNATURE:

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

299,251 %

. (PED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

flﬁagc,, L wn %/n. Fr3,

Daytime Phonae #

ALFSF 1

CR2E034 (9/01)



