2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 all cther like empowered.

CR2E034 (10/00)

R A~
DOCUMENT # P97000046453 Apr 25, 2001 8:00 am
\tovhane ecretary of State
LINDEN MANUFACTURING, INC
04-25-2001 90080 044 ***150.00
Principal Place of Business Mailing Address
13050 A 3)TH ST N 13050 A %0TH ST N
UNIT 7054 UNIT 705A TV U U
LARGO FL 33773 LARGO FL 33773
us us )
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  §O-3451725 Applied For
/- Not Applicable
- - C —
Zip Country Zie ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GEGRGE Street Address (P.0. Box Nurmber is Not Acceptable)
S5 (.0 BOX NU er 15 NOtl ACCe
_ _TOSOASOTHSTN | Srenhee mosris NotAcosplable)
LARGO FL 33773 ;
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsd or printad nama of registerad agent end title it applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . R )
B o g requramari and sioos o do 50, Atior MAY , 2001 Feo wil be $550.00 10. Blection Campaign Finaneing $5.00 vay be
.g ; q ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ change [ Addition
HAME WILSON, GEORGE NAME
streeT ADoRess | 6965 MONTE CARLOD . STREET ADDRESS
emv-st-zp | PINELLAS PARK FL 33781 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-IIP . CITY-ST-2IP ]
TILE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-7IP
{_Time —l-Briete TR {=]-Ghangs-—-[-Addition-
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GITY-ST-2IP
TE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TITLE [ pelete TITLE [cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

SIGNATURE: ' - Gor fids esoes Y2 -0 92y S8 002

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Cate Daytime Phone #




