2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 177919 ecretary of State

1. Eriity Name 04-07-2003 90719 025 ***150.00

TEMPACO, INC.

Principal Place of Business Mailing Address
1701 ALDEN ROAD 1701 ALDEN RCAD
P O BOX 547667 P O BOX 547667

P i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

‘ 59-0762881 o Appicans
Zip Country Zip Country O $8.75 Additional

5. Certificate of Stalus Desired h
Fee Required

-= '~ -B.,"Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
ROBINSON’ MARIA E Street Address (P.O. Box Number is Not Acceptable)
2654 PISCES DR.
ORLANDO FL 32825
City FL Zip Code

8. The'é\bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE :

i Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!I! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 o

Make Check Payabie to Florida Department of State Trust Fund Gontribuion. = Added o Fees
10. QFFICERS AND DIRECTORS 11, .__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD U Delete L v Wehangs [ Addilion
NavE EVANS, NEILL H. e Evand, Neall H_D et
streer s00Ress | 160 PALMETTO CT- STREET ADDRESS | whd } 5&THCR.I-FN-
orv-st-2¢ | LONGWOOD FL 32779 avsize |APOPKA  Fl  3RTIA
TITLE P 1 Delete TIMLE [ Change 3 Addition
NAME ROBINSON, MARIA E. HAME
STREET ADDRESS | 2654 PISCES DR. STREET ADDAESS
crv-sT-2f - | ORLANDOFL -~ — - — —- e [T F M  UR
s VP K[)eme TTLE [ Change (7] Addition
NAME MALISKA, CHRISTOPHER HAME
STREET ADDRESS 929 GARDEN DRWE STREET ADDRESS
crv-sT-2¢ | WINTER PARK FL 32789 CITY-ST-2IP
TILE S {7 Delete TILE [ Change ] Addition
NAME COOCK, MICHELE HANE
STREET ADDRESS | 10821 JONATHAN DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32825 CITY -ST-2IP
TITLE [ Delete TITLE Wweetor [ Change D& Addition
NAME ' HAME Tames G.-aﬂsbﬂ.\C—H
STAEET ADCRESS ‘ STREETADDRESS | 2048 LTS
CITY-5T-7P I CITY - §T-2P sm Wf El 3485
TME 1 Delete TITLE Ol change  B& Addition
NAME NAME "I)Mf,_ _Dﬂ' ¢
STREET ADDRESS sTreeT ao0eess | G JAD Tl ¢ "-3 e ot
CITY-ST- 2P avste (k. vesee. e\ 3[.134‘6

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rrt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgé empowered 10 ex is J&psort as rerjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a >

tlu

\, L] ["[2[.;15) Zf/ /ﬁ Ho'T-898-24He

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA}E’OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/02)



