2003 FOR PROFIT CORPORATION
. UNAFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007415 FILED
1. Entity Name . SECRE S -
CCRETARY OF STATE

LINDERAND INC. DIVISION OF CORPORATIBNS
Pringipal Ptace of Business Mailing Address 03 HAR 2 6 PH I : 5 2
POST OFFICE BOX 14435 POST OFFICE BOX 14435
TALLAHASSEE, FL 32317  US TALLAHASSEE, FL 32317 us
s s S g e AN AR AR A

Suite, Apt. #, eic. Suite, ApL. #, elc. {] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEl Number Appl ied For

59-3460374 Not Applicable
2ip Country 2ip Country , ; $8.75 Aduiticnal
5. Certificate of Status Desired Od Foo Reguired
6. Name and Addreaa of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JACK M I}
1018 THOMASVILLE ROAD St g\:ur g5 {P.O_Box Number is Nol Accepiable)
SUITE L eﬂ | Tyrom
TALLAHASSEE, FL 32317 !
City 2ip,
T Jlahassee FL | *%%s<

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

the obligations of registered agent,
SIGNATURE - -

Signalurd, brpod Of pringd nama of Mptiaed agdnl and Litle ¥ spplitaba. {NOTE: Rogsial Agani Sinalurd Myuiréd whan Minsialing) DATE

9. Elegtion Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P ‘ ) Delete me (M Crarge [ Addition
NANE GREEN, JACK M Ii HANE Py hew IM47 3
STREETADDRESS | 1018 THOMASVILLE ROAD STREET ADDRESS
tmv-s1-2p | TALLAHASSEE, FL 32301 avar | Taflehassee | W 7308
TLE J Dekte TALE [JChange  [C] Addition
HAME NAME g i»wi i—-l §_§ 1 g TR T T
- - " f I’ N
STREET ABORESS STRERT ADDRESS o T R T Fr T ':T - R TE0 00
CY-81-2P PO, D ADEAE--01045--018 1581, 04
TILE 1 Detete T0LE [ Change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
£ny-s1-2p cov-51-2P
e O pekere 13 Cctenge [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
civ-st-2e ev-st-2P
e 3 Delete TME [Ochange [ Additicn
" NAME NAME
STREET ADDAESS STREE ADDRESS
eny-s1-29 cv-sT-21p
e [ Delete ToLE [l Crange  [] addition
HAME NAKE
STREET ADDRESS SVREET ADDRESS
“omy-51-2p cnv.-s1-2p

12. | hereby ¢enlify that the Information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)I), Florida Statutes. I further certify that the information
indicated on this repor or suppleme lasliggmn I8 true and accurate and thal my signature shall have the same lepal effect as if made under oath; that | am an officer or director

the corporation or the r r ad to execule this repon as required by Chapter 607, Floida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an atiac| nt add | other ke empowered. /
SIGNATURE: E/Q(‘ 03 8%4.6035
TURE AND T D Of Pl EDNAME OF SIGNING OFFICER OR DIRECTOR rhd PhonG
| y , ? Cayirra. ]

e

CR2E034 (10/02)



