2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ 24,2002 8:00
DOCUMENT #  P14883 Jgl(},cretary of Statgm

LIN PAC, INC. 01-24-2002 90198 014 ***150.00
Principal Place of Business Mailing Address
- SEBRING AIR TERMINAL 1395 § MARIETTA PKWY
116 SHICANE DR BLDG 300 STE 2t8
SEBRING FL 33870 MARIETTA GA 30067 A _«,,'
- = I llllllllllﬂﬂllﬂﬂi ﬁﬁ*ﬁ"ﬁl”g‘l |
o] 43t i .
2. Principal Place of Business 3. Malling Address IEH E!i' ’
TS S a3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1392513 Not Applicable
Zi i i it
o Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WL CO@WM INC —— - | Street Address (P.C, Box Number.i nberis, Not Acceptable)___ e e e B _
1201 HAYES STREET
SUTE105 /
TALLAHASSEE FL 32301 City FL [ ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE i
- Signature, typed or printed name of registered agent and titla if app\ica-bla. ‘. (NOTE: Registered Agent signatura required when reinstating) el PA‘]‘EJ; P
. e N . o - W .o ki
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 16. Election Carmpaign Fmancmg $5 00 May B
Tax filing requirement and efects (o do so. ' AﬂE( 'Mayj, 2002 Fee will be $550.00 Trust Fund Conlribution., ™% Elv‘ 't Added to Fees
(See criteria on back) II( Make Check Payable to Department of State )
1. . - QFFICERS AND DIRECTORS -~ - . . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VST - ' : CoL |:| De|gte TILE _ [J Change [ Addition
NAME i E NIGEL v : . NAME _
STREET ADDRESS” |¥ s MAHIEITA"PKWY BLDG 300 STE 213 STREET ADDRESS
CITY-81-2P MARIETTA GA W AR ] CITY-5T-7IP )
LTI Y P T 7 Deete . e [ Change [ Addition
NAME . LANG, ROBERT A NAME
STeETIONSS| 1395 S MARIETTA PKWY BLDG 300 STE 218 STREET ADORESS
CITY-ST-2IP MARIE'TA GA 30057 : CIY-ST-ZIP
THLE v K . . : O Deete TITLE [ Change [ Addition
e HEAP, ANTHONY 4D, NAME
STREET ADDRESS |- @Gy CQRFORATE DR., STE. 450 STREET ADDRESS
uv-1-2 | FORT LAUDERDALE FL 33334 citv-s1-2¢ -
TITLE ) [ O Delete TILE Tlchange [ Acdition
e LONG, C. WAYNE . N
STREET ADDRESS | 1395 § MAR}EH'A PKY BLDG 300 STE 213 STREET ADDRESS
CiTY-§T-2F MARlETTA GA 30067 CITY-ST-ZiP
TIMLE D - O Dekete TITLE [ Change ] Addition
N "PAINTER, JAMES V - N
STREET ADORESS | {13958 MARIETTA’ PKY BLDG 300 STE 213 ‘ STREET ADDRESS
ory-sT-2P | MARIETTA GA530067* i G CiTY-ST-2IP
TIME R L T Ooeete TITLE [ cChangs [ Additin
NAME S - o T I NAKE
STREET ADDRESS | . ) ) T STREET ADDRESS
TITY-ST- 2P _ A ‘ CITY-57-2IP : :

13. | hereby certify that the information supplied with this flhng does not uallfy 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 accusete an@that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recelver or trustee empowerad to g8 S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with aH ] empowered

SIGNATURE: Si&ik a‘w

i Casnk LI (RS TS
ZEGIU NG v, toe | /3/or 270 - 218- 7400

NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

QL PRGN

-

CR2E034 (9/01)



