2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000115680 Jan 17,2002 8:00 am
1. Enty Name Secretary of State
LINTON tOGGING, INC. 01-17-2002 90044 008 ***150.00
Principal Place of Business Mailing Address
5789 296TH ST | PO BOX 233 : U143
BRANFORD FL 32008 BRANFORD FL 32008 o
2. Principal Place of Business 3. /Mailing Address : I ‘""m m II"I mv III" IIm IIIII HIII "III Iml I"Il Ilm ll" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-3688441 Not Applicable
ZIP_ Country “ip Countey 5. Certificate of Status Desired O $8.75 Additional
= . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? : Name
uthN. ROBERT LAMAR —>= - B N Street Address (P.C. Box Number is Not Acceptable)
5769 256TH ST.
BRANFORD FL 32008
City FL Zip Code

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

SIGNATURE

Signature, typed o printsd 'na.me nl{ragis}ered agent and iitla if applicable (NOTE: Registéred Agent signature required when reinstating) DATE
. . n LT . i . ' -
9. This .c.orporah?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 p— 0
o Trust Fund Contribution. Added to Fees
(Sew oriteria on back) | . Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D ) ' [ Celete TITLE [ Change- [ Addition
NAvE LINTON, ROBERT LAMAR ave
streeT ADCRESS | 5789, 256TH ST STREET ADDRESS
ory-st-zr - |'BRANFORD FL 32008 CITY-ST-2P
TIMLE Div e . (O Delete MLE [ Change (] Addition
NME 1 LINTON; LINDA:GAYLE NAME
STREET ADDRESS- |- 67891 238THST. -1 . - STREET ADDRESS
cnv-si-z¢ | BRANFORD FL 32008 omy-5T-2p
e D e O Delete TTLE O Change [ Addition
NAME WORTHINGTON, DALEANN L NAME
STREET ADORESS | 310 MCFARLANE AVE. . STREET ADDRESS
orv-sT-2f  LAKE Y FU82025 —— - GITY-ST-2IP
TILE D .. ot [ Deiete TIILE (O Change [ Addition
wae ° | LINTON, R. CHRISTOPHER NAME
STREET A00RESS | 25208 STATE RD. 247 STREET ADDRESS
CITY-ST-21P O'BRIEN.FL 32071 CITY-ST-ZP
e Dy. . .tf v - C1 petete T Ol Change [ Addition
NAME LINTON, JERRETTE L NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TIMLE [ Delete THLE {J Change 7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P : CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(I), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with allpther like ermpowar '

SIGNATURE: - A A e /-8-0%

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytima Phone #

R AT

1o

CR2E034 (9/01)



