s e T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 151558

1. Entity Name

FILED
Feb 01, 2000 8:00 am
Secretary of State

NC.. . s
TOMLINSON' INC S L ‘ . 02-01-2000 90006 011 ***150.00
Principal Place of Business - Mailing Address wd
- - =0
2025 BONFORD AVENUE .26 3 S BEN FOED s poncorp avenue 2625 DE ”g
LAKELAND FL 338032301 LAKELAND FL 23803 AY UUsvVuUuy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
ity ate ity ate umber 59-0583037 lNOt;T“I
- e e pCouny o f AR L Country 5. Certificate of Status Desed [ 9879 Additional
C " B b o O - . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMUNSON RICHARD - Street Address (P.O. Box Number is Not Acce
y ‘ .0, plable)
2025 BONFORD.AVENUE 3 0 25 BENFoRD AVE
LAKELAND FL 33803-2301

City

FL I 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 Florida.

vSIGNATUHE 1/%“" pﬂ") g'@-gef" )nga/a ) georq

/—RO-REO00

Sighature, typed or printed nama of registered agenl and L if applicatie.

{NOTE: Hgg‘rstered Agent signalura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Ta fiting reguiremant and elects fo do so.
{See criteria cn back)

IR
-

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND D!RECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE : ﬂ Change [ Addition
NAM NAME :
: TOMLINSON, RICHARD o2 BENFo ~AD AVE
STREET ADCRESS | 2025 BONFORD AVENUE STREET ADDRESS ol o )
CITY-ST-ZIP LAXELAND FL 33802-2301 CITY-5T-2IP
THLE S [ Delete TITLE [ Change [ Addition
NAME PAZDA, GERI NAME
sTreer AD0RESS | 3911 OLD SALEM ROAD STREET ADDRESS
FOV-SEZB. - LV AKELAND-FL 338149350, ..~ o o o . onv-seze | - . L .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2IP
TITLE [ Gelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TMLE [ Celete THLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P TITY-51-21F
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repert 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 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 other iike empaowered.

SIGNATURE: JBs 05

e REQRERIC Phzpe |-d0-3000  §63 £ €120
SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #




