2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby ceriify that the information supplied with this fiiing does not gualify for the exemption stated in Section 112.07{3)(1). Florida $1attes. | further certity 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 corporaticn or the receiver or trustes empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dot O MaTor. Bl  (H:1 748064

changed, or cn an attachment with an addrgss, with all otheslkg empowered.
SIGNATUR V \G«;: .

SIGNATURE AND TYPED QR PRINTED Hﬂ OF SIGNING OFFICER OR DIRECTOR Date

Daytirrle Phong #

ILLLEEY

CR2E034 (9/99)

1. Entty Nare May 26, 2000 8:00 am
T-C SPECIALTIES CO. Secretary of State
05-26-2000 90120 008 ***150.00
Principal Place of Businass Mailing Address
P.O. BOX 192 P.O. BOX 192
COUDERSPORT PA 169150192 COUDERSPORT PA 169150192
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
23 2096759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.zesql.‘:?:éﬁonal
- - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
FREEMAN: JAMIE J Street Address (P.O. Box Number is Not Acceptable)
3060 MERCURY ROAD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad ar prnted name of registered agent and title if apphcable. (NCTE: Registered Agent signature reguired when relnstating) DATE
9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C \an Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) iz:t:E:ndaén;a:lr?bzﬁ;nna.ncmg fg’gﬂ:g?;f ©
{See criteria on back) a Make Check Payable to Department of State
11, . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE cD : O Delete THLE O change [ Adcition
NAME CLARK, CARL G NAME
STRECTADDRESS | RT 6E STREET ADDRESS
CiTY -ST-21P COUDERSPORT PA CITY-ST-2IP
TIME P O Delete TITLE 8 Change [ Addition
NAME FREEMAN, TERRY 1. NAME
STREET AnDRESS |- WEST ST. srecraoneess | BRAE B GLRIUN RIPGE BR
CITY-5T-71P COUDERSPORT PA i CITY-5T-2IP O RLULANRO P
e v . [ Delete e B cange [ Addition
same - - | MAJOR, DANIEL C -- HAME - Com s < R -
STREET ADDRESS | KR #1 st oniess |2 T ELESACOPE RO
CITY-ST-ZIP HOULE]TE PA CITY-5T-2IP ULYSSES £
TILE v [ Delete TILE [ Change [ Addition
NAME JAMIE J FREEMAN: ~f NAME :
STREET ADDRESS | 605 29TH ST " | STREET ADDRESS
cr-s-2¢ | ORLANDO FL 32805 o122
TILE ST [, Delete TILE ST . [ Change  ~ [ Addition
HAME TUCKER, JUDITH M NAME TULKER,, TUD
STREET ADDRESS | RR #1 STREETADDRESS | Q) AZOR T 4D &
CITY-5T-2IP ROULETTE PA CITY-5T-2IP Rmﬁ-ﬁ— PA
TIMLE [J Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP



