2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44147

1. Entity Mame

Tt C SERVICE, INC.

Principa: Place of Business
G/O DAVID MARSHALL

F.C. 8OX 1727

NOKCMIS Fi. 34274

Mailing Address
€/0 DAVID MARSHALL

P.O. BOX 1727
NOKOMIS FL 34274

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90055 007 ***150.00

WD
i i
| | i1

DO NOT WRITE IN THIS SPACE

AT

City & State

City & State

4. FEI Number 65.0192195 Appied Far

Not Anplcabie
Y] Countr Zi Country i
¥ P ! 5. Cortiticate 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
Narme

MARSHALL, DAVID
1707 SPOONBILL DR
NOKOMIS FL 34275

Street Addrass (P.O. Box Number is No? Acceptabie)

City

Zip Coge

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

SIGNATURE

S gnasurs, wpee or oreed nasie o registered agent and title f apalicanic
il

(NOTE: Registered Ageqt signatu e ragoved whet masial ~gh DATE

9. This corporation is eiigitle to satisfy its Irtangible I
) ‘ 10. Elect:on Campaign Financing
Tax filng recuirement and glecls te do so. i L_ - P '4 ‘I aneing $5'00 May Be
o i Trust Fund Contribution I Added io Fees .
(Sec criteria on back) il Malie i of Siate ‘
I}
11. OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1! )
s P (] Delets il [ change [ Addiren
NAME MARSHALL, DAVID HANE
stResTA00RESS | 1707 SPOONBILL DR STREET ADORESS
GiTY-§7-71P NOKCMIS FL CITY-5T-2F
ThELE [ oeleta TILE [ Crange [ ] Addiven !
AME NAME
STREET ADDRESS STRIE™ ADDRESS
CTY-5T-2P CITY. ST- 2P
TITLE ™ nelee Tz [ Crange ] Addticn
HANT NAHE
STRILT AGORESS $TREET ADDRESS
ChY-S1 kP CITY-5T-7F
TTLE [ palee e O Crange [ &dcien
NAME NAME
STREFT ADDRESS STREET ADDRESS
oy -S1-p CITY-ST-7P '
TITLE [ 5ege mE T Chance T3 Adcien
MARE NAME
STREE™ ADORESS STRIET ADDRESS
CITY-5T-7iP CIVY-81- 4P
TITLE [ pelae Hi(E [ Change [ Additen
MANAE HAME
STREET ADCAESS STREET £DORESS
CITY-57-71P SIe-s1-7P i

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the in‘ormation
ind cated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath: that | am an off cer or direcior
of tho corporation or the recewer or trustee empowered to exccuie thig report as required by Chapter 807, Florida Statutes: and that my name apoears i Block 11 or Biock 12§

dlasle]l eI

changed, or on an attachment with an address, w

1 all other like empowered,

Dnod Marahall

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal¥ i Dergrrme Proseo

J

CR2E034 (10/00)



