2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G48909 Apr 26, 2001 8:00 am
I Eniy Narve ecretary of State
TA Y MACH[N]NG' INC. 04-26-2001 90032 036 ***150.00
Principal Place of Business Mailing Address
13601 MCCORMIGK DR. 13601 MCCORMICK DR.
TAMPA FL 33626 TAMPA FL 33626
Suite. Apt. # efc. Suite, Apt. # etc. DO NOT WRITE tN THIS SPACE
Cily & State City & State 4. FElI Number 59'2337821 Apphec Faor
Not Aspleatre
7t Countr Zi Sountry i
P ountry ® Country 5. Cerlificate of Status Dagired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARK, FRED P. Strect Address (P.0. Box Nurmoer is Not Accaptabie)
13801 MCCORMICK DRIVE “ - ‘ B
TAMPA FL 33626
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ' the State of Fiorida.
SIGNATURE
Sigrature, yped o printed rame of ieg-stered aget ard 11 ¥ applicaole. {NO™E Reg stered Agent signature <eaursd when reinstat g OATE
; ; i FILE NOW FEE IS $180.00 . . ' .
s sasbe iy oot | FLENOW FEEISSISOO0 | w0 teeincanpsiniincns  $5.00 sy e
S 'g requir : . - u;eA MAY 3, I Fee will ba 5550, Trust Fung Contribution. O Added to Fees
(See criteria on back) J Wake Chack Payable o Department of State
11. OFFICERS 4ND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 44 :
TITLE P [ Delete e ) Change [ Aderion |
HAME KEFAUVER, JEFF HAE
sikeer aooress | 13601 MCCORMICK DR STRECT ACDRESS
CITy-ST-2IP TAMPA FL CITY-S7-217
THILE VTS [ Delete TITLE (] Change  [T] Addition
NAME COE, TAMMY HAME
sTREET A30RESS | 13601 MCCORMICK DR STREET AUCRESS ;
CEY-8T-ZIP TAMPA FL CITY-5T-2IP i
s J Delete TITLE [ Change ] Addiven
NAME HAME
STREET ADTRESS STREEY ADDAESS
CITY-ST-21P CINY-ST-2IF
TITLE [ pelate TITLE [ Change  [] Acdition
MAKTE NAMT
STRIET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-71P |
—_ [ Gelece 1LE 1 Crange (] Addien
NAME MARE
STREET ADORESS STREET ADDRZSS
CITY-S1-24 OITY-5T-2P
TITLE 7 Delere TLE [Jcrasge [ ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2IP

13. i hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(2)i). Florida Statutes. | further cectify that the information
indicated on this report or supplemental repart is true and acgurate and that my signature shall have the same legal cifect as if made under oatn; that 1 arm an officer ¢r direcor
of the corporation or the receiveror trustee empowered to gxgoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biack 17
changed, or on an attachment with an address, with all othéf ke empowered

—_—

S h -
SIGNATURE AND TYFED OR PmNde}TmME‘bF’SEGNING OFFICER OR DIRECTOR

Al (0 ey L Coe Waolor (RBEE S

(R

CR2E034 (10:00)



