2000 UNIFORM BUSINESS REPORT (UBR) 3

DOGUMENT # 2625396 . FILED
1. Entity Narme \/I m
LOYD TINGLER FURNITURE, INC ay 11, 2000 8:00 a
» NG Secretary of State
03-30-2000 90109 012 ***150.00
Principal Place of Business Mailing Address
3617 90RD AVE NO 3611 93RD AVE NO
PINELLAS PARK FL 33782 PINELLAS PARK Fl, 33782-5%04
us us
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-09?5877 Mot Applicable
- " - ~
Zip Country Zip Cauniry 5. Centificate of Status Desired a $8'?5 A.dd'm"ai
Fee Pequired
6., Hams and Address of Current Registerad Agent 7. Name and Address of New Reglisteted Agent
b B3
. Coee e N&y&ﬂ—s‘(\n— \ v M §
TINGLER, CHARLES L Stregt Address (P.O. Box Numker is ot Agcept;
3611 S3RD AVENUE NORTH 3 N - = L
PINELLAS PARK FL 33782
B _J\
City 2 N\ Zip Code
8. The above named antity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE :
Signatyre. fyned or pnnted name of registerag agent and tlle it Applicabla, (NOTE- Registerad Agant signature requirad whan rminslating) DATE
8. This corporation is eligible to satisfy its ntangiole FILE NOW!! FEE IS $150.00 . e
! ) 10, Election C n Finan
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fae will be $550.00 TrE:t Igundag;al‘r%, uti:)r:ma, cing 0 ?g;%?ﬂ:‘;s Be
{See criteria on ek a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 R
TE FD [ Delets e [Jchange () Addition |
NAME TINGLER, CHARLES L. NAME =
STREET ADDRESS | 8800 60TH ST N STREET ADDRESS =
ow-st-2p | PINELLAS PARK FL CHEY-S1- 2P o
T &
T V8D O telete HILE Cichange T Aadiien | €
NAME TINGLER, ARLENE P, NAME
STREET ADDRESS | 3611 93RD AVE., N. STREET ADDRESS
or-s-2¢ | PINELLAS PARK FL oTY-ST-20
TIiKE 0 O Cetetz TME Olcrange [} Agdition
RAME TRIVMBLE, RALPH W. NAME .
STREET ADDAESS | G187 25TH AVE., N. STREET ADBRESS
CITY-ST-21P ST. PETERSBURG FL CITY-5T-2IP
Tme [ patete ms [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P
TiTie O Detete THLE i) Crange  {Z) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 HY-ST-TP
Tine [ te'me Tme [Jchange 7 Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
Y -ST-TP CATY-ST-7P
13. | heraby cartily that tha information supplied with this filing does hot quafify for the exemption stated in Section 112.07(3)(#), Florida Statutes. | further certify that the information
indicatad on this report of supplemantal report s true and accurate and that my signature shail have the same legal effect as if made under oath: that I am an officer or director
of the corporatian or the receiver o "trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith an address, with all other like empowared. Qs@\\ P %‘ ._‘ ,_‘ .5 _‘\Q _
& 2N i IFG n',e: -;.: R - | i sir—(’\ o \Q;'@\ kQ <
SIGNATURE: e TR i O RATE D, 2.0 SR AN \oR v S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Dayurme Phona #




