FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # 231 706 ecretal y Of State
1. Entity Narne 04-30-2003 90313 023 ***150.00
TAM COMPANY, INC.
Principal Place of Business Mailing Address
1200 RIVERPLAGE BLVD. 1200 RIVERPLACE BLVD.
SUITE 902 SUITE 902 )
MM
Us us
2. Principal Place of Busingss 3. Mailing Address

Suite, ApL # stc. Suite, Apt. #, &ic. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

59—1002900 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired O E(?B'Eesmﬁ?:ci’“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

F!TCH PAMELA C ‘ Street Address {PO. Box Numbaer is Not Acceptable)

1200 RIVERPLACE BLVD SUlTE 802

C/0 ROCK CREEK CAPITAL

JACKSONVILLE FL 32202 City FL | 7pCoce

8. The above named gntity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATUHE

CR2E034 (10/02)

Signature, typad or printed namé of registered agenl and titlp if applicable. (NOTE: Registgred Agent signatura required when reinstaling} DATE
i
FILE NOWIN FEE IS $150.00 . . - .
N ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt-be $550.00 ! Trust Fund Contribulion. O  AddedtoFess
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P : [ Deleta T [ Change ] Addition
NAME FITCH, PAMELA C HaME
STREET ADDRESS | 1200 RIVERPLACE BLVD SUITE 902 STREET ADDRESS
crr-st-zr - | JACKSONVILLE FL 32207 CITY-S1-21P
TILE C [3 Delete TITLE [ Change  [7] Addition
NAME CAHOON, ARTHUR L ' NaME
STREET ADDRESS | 1200 RIVERPLACE BLVD STE 902 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-2P
TLE ) [ Dalete TITLE ] - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2P Iy -5T-2Ip
TITLE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME : [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witp-gh agef ith all other like empowered.

PEO OR pmNTE“mra OF SIGNING omcﬁfﬁ ntnec'rgﬁ Date Gaytime Phona #

AY 8289200



