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DOCUMENT # P98000080063 Secretary of State :
1. Entity Name 05-02-2003 90117 004 ***150.00
LIN-TEC, INC., OF MARIANNA
Principal Place of Business Mailing Address
4430 MAGNOLIA ROAD 4430 MAGNOLIA ROAD
MARIANNA FL 32448 MARIANNA FL 32448
2. Principal Place of Business 3. Maiing Address H"”"' Hl‘lm m” "Hl Ilm IIIU Ilm m“ ||"| “Nl I.‘I”N‘“l
Suite, Apt. #, efc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3533403 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and Addiéss of Current Registered Agent - 7. Name and Address ot New Registered Agent —— .
Name
LINTON, WM. KENNETH Street Address (P.O. Box Number | N. A ble)
treet Address (P.O. Box Number is Not Acceptable
4444 MAGNOLIA ROAD
"MARIANNA FL 32448
) - i City FL Zip Code
SIGNATURE —
L. sjgna;ure. typed or prin.!pld‘i;lame of registered agent and tille it applicabie. (NOTE: Registerad Agent signalure reguired when rem_staung) DATE
R ' 9. Election Campaign Financing $5.00 May Be
| After May 1, 2003 Fed Wlli be $550 00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Ffonda Department of State
10. v OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Defete TITLE [IGChange [ Addition | &
NAVE LINTON, WM., KENNETH K NAME S
streeT aooress (4444 MAGNOLIA RD. STREET ADDRESS g
omi-st-ze |MARIANNA FL 32448 CITY-ST-2P 2
TITLE VP 1 Defete TITLE [ Change [ Addition %
NAME LINTON, PEGGY D NAME '
sTreeT aporess (4444 MAGNOLIA RD STREET ADDRESS
orr-st-2p IMARIANNA FL 32448 CITY-ST-7IP
TIE B " O Detete TILE - e ‘[O-Change™ [ Addition {*
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE . Ochenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T1-21P CITY-ST-2IP
TITLE O velate THLE [ Change « ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2IP CITY-ST-71P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




