2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J89879 Apr 22, 2000 8:00 am
LINK'S PAVING, INC. ecretary of State

04-22-2000 90061 021 ***150.00

Principal Place of Business Mailing Address
5105 ARENA RD ~843-C~TREMAN-STREET
CRESTVIEW FL 32536 P.O. BOX 818
us FORT WALTON BEACH FL 325490818 : . R
S.u‘gt& Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
L,
R Eal

City & State City & State 4, FE| Number 59-2846169 Applied For

Not Appiicable

2 Country Zp Country 5. Certificate of Status Desir:ad E! ?ese.gescalﬁ?:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MClNN|S. C‘ JEFFREY Street Address {(P.0. Bax Number is Not Acceptable)
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32547 '
City FL Zip Code

(NOTE: Registered Agent signature required when reinstaling}

9. This corporation s EMNE to satisfy its Intangible.V / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f!Llng requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME DP ] Delete TME [J Change ] Acdition

NAME LINGENFELTER, SHARON NANE

streeT anoress | 748 ST, JOHN COVE STREET ADDRESS

CITY-ST-2IP NICEVILLE FL GITY-ST-7Ip

TITLE D 1 Delete TITLE [ Change [ Addition

NAME LINGENFELTER, CHARLES H. NAME

sTReeT ADDRess | 748 ST. JOHN COVE STREET ADDRESS

CITY-8T-21P NICEVILLE FL CITY-ST-2IP ~

TNLE 1 pefete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

THTLE o . . [ oelete LE [ Change [ Addition

NAME ' . NAME

STREETADDRESS | v . » ., o . ... - STREET ADDRESS

CITY-ST-2IP © R cy-sr-ap )

TITLE : O Delete TITLE - .. Jchange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

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 supplemgntal 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 corporation or the receiver &1 trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that-my name appears in Block 11 or Block 12 if

SIGNATURE:,

changed, or on an attachmeniafith g# address, with all other like ¢
Rl 04/& X 2, —
G %EH oR CTOR / Cate Daytima Phone #
yars

! g e
SIGNATURE AND TYPED OR PRINTED NAME OF ’f
Sharon  Li ngen fal

CR2E034 '9/99)



