2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018025

1. Entity Mame

TCLH, INC.

Principal Place of Business Mailing Addrass

US HWY 27 SOUTH P OBOX1718
MAYQ FL 32066 MAYO FL 32066
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, ete,

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90252 046 ***150.00

W

VNIV

GO NOT WRITE IN THIS SPACE

City & State City & Stare

4. FEI Number Applied For

59-3675786

Nol Applicable

Zin Country Zip Country

$8.75 Additional

5. Certificate of Status Desired ] )
Feg Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JACKSON, LINDSEY D

RT.2 BOX 529

Street Address (P.C. Box Number is Neot Acceptable)

MAYO FL 32066
City K Zipy Code
N ta
8. The above named sntity sutimits this statemen: for the purpese of changing its regisierad office or registered agent. or both, in tha State of Florda
SIGNATURE
cec o prrted name of regis et anc Ge IF gupi cat'a (NOTT. Har GaiE

9. This corporation is eligib.c to satisfy its Intangible
Tax filing reguirement and clects 1o do so

10. Ecction Camaoaign Financing

$5.00 May Be

(See artaria on back) 0 Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 |
TITLE PTD 3 paleze [ Coange 7] Addicen
e JACKSON, LINDSEY D

STREET ASDRESS HT 2 BOX 529

CITy-8T-2IP MAYO FL 190686 ]
TnE D 03 Delote T 05 Crange [ Adeites
o JACKSON, HEATHER C e

STREET &DORESS RT 2 BOX 529 STAEET ATDRZSS

CITY-37-72iP MAYO FL 2986 CiTY-5T-7F

e ] peete itk Ol Change [ Acdition
e Wkl

STREST AUSRESS STREET ADSRESS

CITY-§7-712 GIv-87-217

TIMLE [ selee Hi O Crange [ 2deion
NAME NAKE

STREET ADDRESS SIREE! RDDRESS

CITv-5T- 4P CiTY-5T-21P

T [ peete TITLE [ Change [ Acdition
HANE MAME

STRIET ADORLES STREZT ADDRZSS

Gy ST-ZiP CITY-8T-2F

s 3 oslen s [1Change [ Addition
NAME MANE

STREET ASDRESS

CiTY-57-71P

13. | hereby certify that e in‘armation sugplied with this fillng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, i further certify that the in‘ormation
indicated or: this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an off cer or director
of the corporation or the receiver or trustes empowered 1o execute this report as requdired by Chapter 607, Fiorida Statites; and hat my name agpears in Block 11 or Block 12§

changed., or on an attachment with an address, with 2 other ke empowered,

}

oM € Qo o \Plus, i1y aszz;z%qffsow

SIGNATURE AND TYPED OR PRINTED NAME ¥F SIGNING SFFICER OR DIREGTOR

CR2E034 (10/00)



