2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P01000102898 Secretary of State
1. Entity Name 01-31-2003 90160 025 ***150.00
UNIFORM CITY OF JACKSONWVILLE, INC.
Principal Piace of Business Mailing Address
4501 W, COMANCHE AVENUE 4601 W: COMANCHE AVENUE
TAMPA FL 33614 TAMPA FL 33614 .
2. Principal Place of Business 3. Mailing Address “"”I" |” ||m "I" III” Ilm IIII' ”I" "“I HIII ‘lﬂl |||I| ‘l!”“l

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

) 48 1176447 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent " 7. Nrame and Address of New Registered Aggnt

Name ™

ATTN: R. ALAN HIGBEE

FOWLER, WHITE, GlLLEN,”BOéGS, VILLAREAL PA Street Address (P.O. Box Number is Not Acceplable)

501 E. KENNEDY BLVD., SUITE 1700

TAMPA FL 33602 . City V FL Zip Code

8. The aboue,pamed enmy submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the @bhga bns of regwstered agent .

B « {MOTE: Regisiered Agsnt signature required when reinsiating) DATE
b i !
CFW!I I;'EE I? $150.00 9. Election Campaign Financing $5.00 May Be
’1' 2003 ee will'be $550.00 Teust Fund Contribution, O Added to Fees

10. ' CFFICERS ARND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N O delete THTLE [} Change ] Addition
NAME LINN, JEFFREY N NAME
streeT anoress | 4601 W, COMANCHE AVENUE STREET ADDRESS
cv-st-ze | TAMPA FL 33614 CITY-ST-2IP
TITLE D [ Dalate THLE [ Chenge ] Addition
NAME LINN, CRAIG NAME
sTREET ADDRESS | 4801 W. COMANCHE AVENUE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33614 CITY-S7-7IP
TITLE b - - - f— -+~ Delste TLE f o e mme - wie. = w- == o[JChange [ Addition
NAME LINN, STEPHEN D NAME
sTReeT ADDRESS | 4601 W. COMANCHE AVENUE STREET ADDRESS
CITY-S$7-2IF TAMPA FL 33614 CIy-s1-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME LINN, CONSTANCE E NAME
sTreeT aoDRESS | 4601 W. COMANCHE AVENUE STREET ADORESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete ITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report-of plemantal report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation erthe receyer or trustee empowered 10 exe this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{HLURED ] |3 \Joa %5244 2525

E’ANP‘fI’Eb OR PF’NTE#{ NAME cf s#muc OFFICER OR DIRECTOR J Date Daytima Phone #

CR2E034 {10/02)



