FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A gclgt’azr(;rogfss'?a?tgm

DOCUMENT # P02000024601 04-16-2003 90285 033 ***150.00

1. Entity Name

LINEAR CONSTRUCTION GROUP, INC.

THE S

Principal Place of Business Mailing Address
5106 NORTH 30TH STREET 5106 NORTH 30TH STREET
TAMPA FL 33810 TAMPA FL 33610

T Ty ol P T B Tz IR R A

ite, Apt. #?. Sulte, Apt. #, elc.
: . CHECK HERE IF MAKING CHANGES
U TE X

impa_Fr | Tl £ | 5e-50agasy T

2
%é/ 7 CDUMDSA ‘\2%5\50 Countrya\sﬁ 5. Certificate of Status Desired O gsse.;esqlﬁ?;;tional

- 6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent .

Name

KANE’ ROY Street Address {P.Q. Box Number is Not Acceptable)
5106 NORTH 30TH STREET
TAMPA FL 33610

. City FL Zip Code

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

the obligations of registered agent. !

SIGNATU //‘_—‘
TTyped or printed name of registered agent and ttle if applicable. (NOTE: Ragisicred Agent signature required when reinstating) DATE
FI.LE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payadble to Florida Department of State
10. S OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTE P - [ Delete TLE [ Change  [C] Adcition
NAME KANE, ROY NAME
sTReeT ADDRESS [5106 NORTH 30TH STREET STREET ADDRESS
cITY-51-21P &QH'AMPA FL 33610 CITY-$T-2P
TITLE iy O pelete TITLE [1Change [ Addition
NAME & RAME
STREET ADDRESS | B STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE _ 3 pelata TITLE O cChange ] Addition
NAME . S - : - HAME R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2Ip
TITLE ‘ [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: T0RE BEQUIRED ‘///‘//0& (; 5/5)0?55’- 90

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1928S+0

AV

CR2E034 (10/02)



