FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (IIBR)

Secretary of State
DOCUM NT #
E T P00000023569 05-05-2003 91835 049 ***150.00
A.K.A. LINEMEN, INC. \/
Principal Place of Business Mailing Address
2418 {LARD DR. 2418 CLARO DR.
WCKSONVILLE, FL 32211 IACKSONVILLE, FL 32211
£ e s i =1 AN A 0
Sute, AP #, éic. Sulte, ApL £, &ic. [ CHECK HERE IF MAKING CHANGES
Cily & State Chy & State 4. FEINumber Applied For
59-3629118 Not Applicabte
2p Country Zip Country 5. Certifcate of Staws Desired [ g.mrﬁuna]
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agont

Name
SNYDER, DAWN R

-2418.CLARO DR. —— ———=omm s e . [~ Strest Aatress (P.0: Box Number Is Not Acceptable)
JACKSONVILLE, FL 32211

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office of regtatered agent, or both, in the State of Florida ) am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sianaum. typeuor prinskd kA o Ky agani mnd e T ap)di {NOTE: Rogit anad Aon Snawm euuired when siintiyling) DATE

St T o . 8. Elaction Campaign Finanging ssnﬂugyaa
P NI “Trus:Funaconmnuuon '-;[’.'5 ! Addod to Foes',

s o

Lt

10, R or—‘ncensmn DIRECTORS - E Anumcnsfcmwses ‘I'OOFFICERSAND mnecrons IN 11
me P [ Delee me ClGhene  []Addition
wé SNYDER, FRANKLIN M Wi

sweevaporess | 2418 CLARO DR. o STAEED ADDRESS

crv-st-2p . |JACKSONVILLE, FL 32211 .. . . . cov-ST-2P

e v ] Dere e CiChange [ Addition
WAME KLEIN, JASON M . LT

STEEVADORESS | 2773 WOOLERY DRIVE SIREE] ADDRESS

tv-si-2p ] JACKSONVYILLE, FL 32214 CITV-ST-2IP

TmE 1 el miE CJGrange [ Addition
e NAME

SIEET ADDAESS SHREET ADDRESS

C-st-28 . o cov-s1-21p .

TmE {7 Deiere TE Clchange [ Miition
o NAME

STEET ADDRESS STREET ADDRESS ) )
cY-51-2P . CAY-51-2IP - . - .

me 7 Delee e CiClenge L] Addiion
weE ‘ STt PO

STEET AMDRESS ’ ) . STREET ADDAESS

emy-st-2p . . . . T Civ-S1-2iP

me oo e 7 ok me . OlClange (] Addition
mm :.;‘ ' h r.:w‘-‘.t Eﬂmm . A : v
CTV-51-2P L T T P Ve .r,m.g I T T T T

'lz 1 herebyoomzmame inionnaﬁm supphecl wim Ihis ﬂling coes not qualify for the exemption stated in sccnon 1190 3Xi ). Florida Stan.rles | urther certify that the lnlumvaﬂon

lndicaied is report or supplemental report is Wue and accurate and that my signature shall hava the same legel 83 if made under oath; that | am an officer or director
corporation or the recelver or trustas empowared 1o execuld this report as required by Chapitar 807, Flondasmmes and ihaimy nm*ne apponrs ‘I Block 10 or B!ock 1
changed of on an snxchme mh 8n address, wlm al e[npowered.

SIGNATURE./ . : o 3-/-03 9&_%4,5‘/-5‘/@?

TURE AND TYPED OR PRINT ED NARIE OF SSGNING OFFICER O MRECTOR Cuwytirna Phona #

7 Jason Klein V. P.

CR2E034 (10/02)



