2003 FOR P
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FILED
Feb 25, 2003 8:00 am
Secretary of State

DOCUMENT # - P94000036359 / 01-21-2003 90161 045 ***150.00
1. Entity N _
LINEAL TECHNIGAL DESIGN, ING.
Principal Place of Business Mailing Address
4010 GLEN GARRY ROAD EAST 4010 GLEN GARRY ROAD EAST
LAKELAND FL 33813 LAKELAND FL 33813 ]
e I O
LG (fon) bpeey R & 0/0GhOGhg ey R &
) ._-i“{‘f‘ez"%mi *. e“: 2o / ‘f’_“}'jaAP' #, etc. [0 CHECK HERE IF MAKING CHANGES
it —— T ' ) 4. FE! Number Apphied For
_AAAJ};JM/J 2% LA 9@1)6[ il 59-3242291 Ngtp Appu:able ‘
Zip Country - Zj Country - ) $8.75 addiional
I / £ i Zz :3 .y ; SiCertlfrcaleofr‘sralusDeslred ] Fee Fequired
agg/é 6. Name anﬁ%nﬁ Current Reglstered Agant é 5 7. Name and Address of New Reglstered A::nt = i -
e b ., NEME e
m% ROAD EAST Street Address (P.O. Box Number is Mot Accapr.a!)le)
) LAKELAND FL 33813
: City FL Zip Code

.8. The above namad entity subenits this statement for the furpose of changing its registered office or registered agent, or

the obligations of registered agent.

sS-) (/ERY

SIGNATURE

Smm‘muumanmmmuulmmﬁbuwm.

(NOTE!

Agent 3lpnature reguined when reinslatng)

both, in the Slale of Florida. | am familiar with, and accept

DATE

FILE NOWI! FEE IS $150.60
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 ) i
nne b [ Detate o O Chenge” (] Adgiron | &
NAWE SHIVERS, NEAL P NANE -
sTheet apoazss 4010 GLEN GARRY ROAD EAST STREET ADDRESS é’
erv-st-20 | LAKELAND FL 33813 CITY-5T-2P g
TILE S 0O deters O change [T Addition g .
NAME SHIVERS, LINDA E .
SwreeT aponess | 4010 GLEN GARRY ROAD EAST STREET ADDRESS
ort-s-ze | LAKELAND FL 33813 CITY-5T-21P
— T —— Ws—. T Lk mmem o 'EI'Dérm""‘“ THLE™ 77 et o e i e e o~ o B‘CWS DAddi'(ion -
e [SHVERS, LNDA I I _ )
STREET Anckess | 4010 GLEN GARRY RD'E STREEY ADORESS
orv-st-2¢ - (LAKELAND FL 33813 CITY-ST-2P
TME O Detete TmE O Change [ acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CITY-5T- 2P
TITLE [ cerete HIE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-219 CITY-ST-2IP
TINE [J oelets TME [ change [ J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21P ) ' CITY-ST- 77
12 ! hereby ceni that the information supplied with this filing does not quallfy tor the axemplion stated in Section | 19.075[3)(0. Florida Statutes. | further cedity that the information
indicated on this report or supplemential report is true and accurate and that ry signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowerad 10 execute this fépart as required by Chapler 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a; -' gelcrass, with ail other like empowereg, .
SIGNATURE: H /¥ 03 ~b4/4/-
OFFICER GR IRECTOR Date Daykme Phona #




