FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J61540 ecretar V of State
1. Entity Name 04-14-2003 90069 044 ***150.00
LINN UNIFORMS OF CLEARWATER, INC.
Principal Place of Business Mailing Address
24103 US ROUTE 19 NORTH 4601 US COMANCHE AVE
CLEARWATER FL 34623 TAMPA FL 32614
- AR RAREE AR RALRD
2. Prmcupa\ Place 1 B usmess 3. Mailing Address ‘
LETOBAY BLD|
s“'te Apt' #. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
a:m (A , Fu 58-2784771 Not Appiicabla
5Z§7 65-' Cfom.llrjlry6 A Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
_ 6. Name and Address of Current Registered Agent . ... . _ e . = - 1..Name and Address of New Registared Agent

Name

R. ALAN HIGBEE / FOWLER WHITE ET AL
501 EAST KENNEDY BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1700

TAMPA FL 33602 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
1
AﬂF“;nE N?v:m!::! ':EE l?ll?:esgsgg o0 9. Election Campaign Financing $5.00 May Be
er flay 7, ee W - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Detete TILE [dChange  [] Additicn
NAME LINN, STEPHEN D NAME
saee aooess | 4601 W COMANCHE AVENUE STREET ADDRESS 1
CITY-5T-2P TAMPA FL 33614 CITY-ST-2IP
TITLE D O delets THLE [ change (] Addition
NAME LINN, CONSTANCE E NAME
sTReeT ADORESS | 4601 W COMANCHE AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33614 CITY-5T-2IP
HRLE--- D - = T - ~ 5] petete-— = TME- < =] - i <~ = == - [F]-Change—" {7] Addition
NAME LINN, JEFFREY N. NAME
sTreer anDRESS | 4601 W COMANCHE AVENUE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33614 ’ ) GITY-ST-2IP
TITLE D [ pelste TITLE Ochange (] Addition
NAME LINN, CRAIG NAME
sTReeT Ab0REss | 4601 W COMANCHE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-~ST-Z7IP
TTLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ae-supplemental report is true and accurate and that my 3|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or
changed, or on an

SIGNATURE:

Ve RIE \.o?s 813)249 - 2626~

NAM BOF s?ﬂuﬁ OFFICER OR DIRECTOR i Ll Date Daytime Phone #

12L09¥0

AV

CR2E034 (10/02)



