2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINK'S PAVING, INC.

J89879

Principal Place of Business

5105 ARENA RD
CRESTVIEW FL 32536
us

Mailing Addrass

P.O. BOX 818
FORT WALTON BEACH FL 325490818

2. Principal Place of Business

3. Mailing Address

K 348

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90206 042 ***150.00

AR O GR

DO NOT WRITE IN THIS SPACE

City & State &lty &?V 4. FEI Number 59-9846 169 Applied For
C&-) J FL Not Applicable
Zip Country $8.75 Additional

5. Certificate of Status Desired

_ | Zas3p0308 “ Vs h

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UINGENFELTER, STACY NICOLE
748 ST. JOHN COVE
= NICEVILLE FL 32678

Name

Strest Addrass (P.C. Box Number is Not Acceptabla)

City

Zip Cede

FL

SIGNATURE

8" The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registersd agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax {filing requirerment and elects to do so.

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [J Change  [] Addition
NAME LINGENFELTER, SHARON NAME
sTReeT Anoress | 748 ST. JOHN COVE STREET ADDRESS
crv-st-2p - |NICEVILLE FL CITY-ST-2P
TITLE D 1 pelete TITLE [J Change  [] Addition
NAME LINGENFELTER, CHARLES H. NAME
STREET ADDRESS | 748 ST. JOHN COVE STREET ADCRESS
CITY-ST-2IP NICEVILLE FL CITY-5T-ZIP
TILE 1 petete TITLE CJCharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P

13. | hereby certify that the informationf
indicated on this report or supplg
of the cerporation or the receivg

Aplied with this filing does nob-gualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
#Mtakpepert 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
3 #'this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4// Joa (8 83-a58s

Date Daytime Phone #

woaeoy

ny

CR2E034 (9/01)



