2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%%(])3:2D800 am

DOCUMENT #  F93000001109 Secretary of State

1. Entity Name

e 24 e

TAP ENTERPRISES, INC. 01-21-2002 90018 040 150.00
Principal Place of Business Mailing Address
€50 N. LINCOLN 650 N. LINCOLN
SPRING HILL KS 86083 SPRING HILL KS 66083
us us
2. Principal Place of Business 3. Mailing Addres{s_! H“H" ml ml “HI“I“ |||‘| I|H| |Im IIm ||I|| “l“ Iml ||“ ‘Il‘

Suite, Apt. #, stc. Suite, Apt. #, stc. |, DO NOT WRITE IN THIS SPACGE

City & Sate City & State _ 4. FEi Number Applied For

e 47-0716830 Not Applicacie
Zip Country ap Country 5. Certificate of Status Desired ] geae'ggq l'ﬁg:ﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name B

THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceplable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
. P - . et . - - 1 . .

9. This corporation is eligible to satisfy its'Intangible . FILE NOW!1! FEE IS $150.00 10. Election Gampaign Findhcing $5.00 May 5o
Tax filing requirement and elects 1o do so. - After May 1, 2002 Fee will be $550.00 . “Trust Fund Conitribution O Add.ed ‘o Foss
(Seie criteria on backj ~ * : . Make Check Payable to Department of State P ’

11. QOFFICERS AND DIRECTORS . I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - {pcps ' ’ 1 Deete ) & Change [ Addition

e CUMMING, BOB , 4

STREFT ADDRESS | BOX 171 J sTheer aooress. [-> (49 C.oun‘hs Road, 1765

CITY-5T-2IF YANTIS TX 75497 CITY-ST-71P

TITLE VPCT O pelete TILE B¢ Change [ Addition

N CUMMINS, BOB e .

STREET ADDRESS | BOX 171d STREETADDRESS 3 1{eq1 Covnty Qe , = 12065

CITY-ST-21P YANTIS TX 75497 ) CITY-ST-2IF

THILE . O oelete THILE 7 [ change [ Addition

NAME - — - . MAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME ’ NAME )

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [) change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-21P GITY-$7-7IP

TLE . [ Detets TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

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 is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (0 execute this report as required by Chapter 807, 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 like empowered.

SIGNATURE: QUIRZDA L Commms l]“J/oz (32 - 2120

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER QR DIRECTOR ok Bhytime Phone #

LAY eveEe0

CR2E034 (9/01)



