2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

HE

DOCUMENT # J36562 ecretary of State

1. Entity Name 10. Heokok
TYLER TENTS, INCORPORATED 04-10-2003 90070 012 ***150.00

Principal Place of Business Meailing Address

% NANCY O'CONNOR % NANCY O'GONNOR

174 WALTON PALM RD 174 WALTON PALM RD.

PQNAMA CITY FL 32413 PANAMA CITY FL 32413

E t A RO AR
2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 800 Applied For
59-274 2 Not Applicable
Zi Countr Zi Counitr i
P Y P Y 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne
] . [
O'CONNOR, NANCY Street Address (P.O. Box Number is Not Acceptabla)
'_"174WALTON PALM RD,--L- -z T TR e W L PR e e <D e — D G D, e w2t S s e e e
PANAMA CITY FL 324,1'.:1-_
EIY S FL | #°co
8. The above nam’ '-'rhpmitgi S pu’rp’cﬁb'of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oligations of FEgRT.._ ” R . : ~ , - St T
‘-.;(' — ﬁ.'~-__:_4..‘\;4i_ i = '“TO}‘!;?‘_-:,“ -y
SIGNATURE o 2 ™ L T N I YL s
’ Signaturg; typed o p;irﬂ’eu Nain, -,__'_‘_ e r—'(:\;):ﬁeglslared Agent signature raguirad when reinstating) DATE ... - .
FILE NOW!!I %IE-EE IS $150.00 . . ) .
) 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE DP - ] pelets TITLE [ change [ Addition S_
NAME TYLER, ROBIN A.C. NAME S
street aooress | 174 WALTON PALM RD STREET ADORESS 3
orv-st-zp w | PANAMA CITY FL CITY-aT- 2P - &
o
TITLE D O Delese TITLE [ change [ Addition 6
NAME _1.0'CONNOR, NANCY, NAME
sTReeT ADDRESS T 174 WALTON PALM RD STREET ADDRESS
CITY-S§T-ZIP PANAMA CITY FL CITY-ST-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O elete TITLE [Cf change [ Addition
NAME™ — = <[ | M — o v et e M NAME = e e T P DR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE O Delete HILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP ‘/ﬁ /// CITY-ST-21P
12. | hereby certify that the information supplied wi_ih'( 8T} i ng) -6uaiify far the exemption stated in Section 112.07{3)(i), Fiorida Statuies. | further certify that the infermation
indicated on this report or supplemental repart | cura!e and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustoes te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an g€ like empowered.
; 7 g *
SIGNATURE: ___ S/ /32 REQUIRED %Xé, /807
SIGN RE}MWPED ?l( 7(|NTED MAME QF SIGNING OFFICER OR DIRECTOR 4 ¥ Date / - Daytima Phona §




