2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mﬂl‘ 03, 2000 8:00 am
LINAC ENGINEERING, INC. Secretary of State
03-03-2000 90208 003 ***150.00
Principal Place of Business Mailing Address
1083 LARKSPUR LOOP 1083 LARKSPUR LOOP
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259-4307
us
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59.3203706 Not Applicable
P Country Zp Country 5. Certficars of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registerad Agent
’ ’ Name T
MURPHEY, GARY Street Address {(P.O. Box Number is Not Acceplable)
8971 SANDUSKY AVENUE SOUTH
JACKSONVILLE FL 32216
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 Fiorida.
(43
SIGNATURE = ‘ A\ 3\ Oo
“Smme-tebod or prj;é:q_a?na of regiatorod a¥qnLand ke Rgpiicabla. (NQTE: Regisiered Agent signature fequired when ramnstatng) DATE v
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10 E,—IE;ﬂﬁzn%aén;e:lr?;ug:nancmg O iﬂsd.oo ok
g . ed to Fees
(See critaria on back) M Make Check Payable to Department of State
Mmoo ~ OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O elete TITLE [J Change [ Addition
NAME DICKENS, SHONN NAME
STREET ADDRESS | 1083 LARKSPUR LOOP STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32259 CITY-ST-2IP
TILE VT . [ pelete TITLE [JChange [ Addition
NAME MURPEHY, GARY NAME
STREET ADDRESS | 8971 SANDUSKY AVENUE SOUTH STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32216 CiTY-sT-2P
TITLE [ pelete LE [ Change [ Adeition
NAME - . - - NAME e} T~ o .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE - O Delete TITLE [7] Change T} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S3- 2P
TITLE ' [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the infermation 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 repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporé as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowerad.

changed, or on an anachmeﬁm;an address, with all other
SIGNATURE: ___ XEHAN CWONR _ O\ 00
<SIGHATUREWND TYPED OR PRINTED NAME GF SIGNING omcen\;q:msc-ron v N
Pl ——

(o) A =T By

Daytime Phone #

Date




