FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

; ecretary of State
DOCUMENT #  P00000049227
1. Entity Name 04-18-2003 90437 043 ***150.00
LINXCOM, INC.
Principal Place of Business Mailing Address
497 ELBRIDGE GERRY STREET 497 ELBRIDGE GERRY STREET
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 59'3646392 Not Applicable
Z Country Zip Country 5. Certiicale of Staws Desires [ 98-75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - | Name-. - —_— e . St - BN - -
VALERQ, CONNIE Street Address (PO. Box Number is Not Acceptable)
497 ELBRIDGE GERRY STREET
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol s iz Circie Solecd Aluelo

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinétating} DATE
FILE NCW1Y! FEE 1S $150.00 . ,
. 9. Election C aign Fi
At Moy 1,2003 Feo il be $55000 T e g $550
Make Check Payable to Fiorida Department of State '
10, N ,Q.D,EFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD B _ [ Dejate T I Change [ Addition
NAME VALERO, GARY ™ NANE
STREET ADDRESS 497 ELBH|DGE GERRY STREET . STREET ADDRESS
cTv-sT2F | ORANGE PARK FL32073 "~ o | om-stze
TIILE VD L [ Delete N e [ change  [] Acdition
NAME VALERC, CONNEE. . . NAME
STREET ADDRESS 497 ELBRIDGE GERRY STREET STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 CITY-ST-ZIP
mWE - oo o L L Doeetee- - fome o L. e e el .. Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TINE [ Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate 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 or trustea empowered to executhis report as required by Chaptpr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmes{ wilh an address, with all cthed'kelefpowered. . J \!CL

C,ot\m‘- .

SIGNATURE: & “-:‘?U-QE RAXOLEED _4\ \lo \D’b (%"c} A12-\4k)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AV 9UL9000

CR2ZE034 (10/02)



