2001

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J89879

1. Entity Name

LINK'S PAVING, INC.

Princinal Place
5105 ARENA RD

CRESTVIEW FL 32536

us

Mailing Address
213-C TRUMAN STREET

P.O. BOX 818
FGRT WALTON BEACH FL 325490818

of Business

L

2. Principal Place of Business

|

T

3 Mailing Address

efe 2 A13-L Truman &

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90181 004 ***150.00

JIBHA

Suite, Apt. #, etc. Supte Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  5Q-9846169 Applied For
Mot Applicable

Zip - Country N - Country - 5. Cerificate of Stalus Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered

MCINNIS, C. JEFFREY
909 MAR WALT DRIVE, SUITE 1014

FORT

e Stacy Nicole Lmqen#?

Street /}71_75?"1) BSN#g'nber%‘c eptab\e)félovc

WALTON BEACH FL 32547

FL

o N;'(‘QVIILC

3J87¢

iMg its reQistered office or registered agent, or bo h, in the State of Florida.

— ‘,%zﬁw Nocole Lmqfn/ Jer

W/-y/m

DATE

9. This corporation is el@ 10 salisfy its Intangible
Tax flling requirement&nd elects to do so.
{See crileria on back)

7ﬁ|/nowm FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added {0 Fees

11,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il DP [ Dalate me [ Change [ Acition
NAME LINGENFELTER, SHARON NAME

STREET ADDRESS | 748 ST. JOHN COVE STREET ADDRESS

CITY-5T-2F NICEVILLE EL CITY-5T-ZiP

TIME D ] elets TILE [ Change [ Addition
NAME LINGENFELTER, CHARLES H. NAME

STReeT ADDAESS | 748 ST. JOHN COVE STREET ADDRESS

ory-st-zP | NICEVILLEFL - - - CIFY-ST-21P

TILE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P l CITY-ST-2IP

TITLE O Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-$1-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$7-2IP

TITLE ] Detete TITLE [ changs ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under ath; that | am an
of the corpgration or the receiver o AF.stee empowered to execute thieTeport as required by Chapter 607, Florida Statutes; and that my Aame ppears in Block 11 or Block 12 if
changed, or on an attachment wilfaa address, with all other |i red 0’77 A,

SIGNATURE: /

IGNATURE AND TVPED OR PRINTED NAME OF 51 NIN G CER O DIRECTOR

Davytime Phong #

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

officer or director

i A Pl o

R

CR2E034 (10700}



