2002 UNIFORM BUSINESS REPORT (UBR)

FILED T

DOCUMENT #

1. Entity Name

TEDCO OF MELBOURNE, INC.

302866

May 14, 2002 8:00 am:.
Secretary of State

05-14-2002 90034 035 ***150.00

Pringipal Place of Businass

437 S0. BABCOCK ST.
MELBOURNE FL 32901

Mailing Address

437 S0. BABCOCK ST.
MELBOURNE FL 32901

(WRVRERY VR RS

2. Principal Place of Business

3. Mailing Address

I S

NI

© Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

Citysd State City & State 4, FEI Number Applied For
. 59‘1 1 161 16 Not Applicabie
i C i .
'le ountry ap Country 5. Certificate of Status Desirec O $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODBURY' TED) _ Street Address (P.0. Box Number is Not Acceptable)
467 CRESCENT DR ‘
|_=——MELBOURNE FL 32901 U BN T S S S
e e e e e - T T JE e ) T i T et -
City _ FL Zip Code

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

n

e

=SIGMNATURE.

Signature, typed or printed name of registered agent end titla if applicable.

L

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

1

9, 7This corporation is eligible to satisfy its Intangible

0l

(See criteria on back)

Taxfiling requirement and, elects.lo. do.80.se=- -~

FILE NOW!!! FEE IS $150.00

= After May 1, 2002 Fed Will be'S550.00
Make Check Payable to aepanmj‘ent of State

- s e, Smesnz]

[N

ezl 1D=Electior Campaign FIRancing — 5:7;:$?,:_00 May Be
Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTCRS

12.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TImLE PD [ Delete TITLE O Change (] Acditien | S |
[*]

N WOODBURY,GEORGE (TED) e e |

STREET ADDRESS | 437 S. BABCOCK STREET ADDRESS §O§ l

CITY-8T-2IP MELBOURNE FL CITY-5T-2IP §

TITLE oD . (1. Delete HILE - O change [ Addition | G

NAME WOODBURY, DOROTHY | ) HAME - )

STREET ASERESS | 457 CRESCENT DR. ™ STREET ADDRESS /

Giry-St-2¢ MELBOURNE Ft 32901 ’ +CITY-ST-2P /- .

TITLE [ petete TILE [ Change [ Addition 4

NAME NAME !

STREET ADDRESS | . STREET ADDRESS o

Oy 28T-2P ¢ ‘ CITY-ST-2IF

TLE 1 Delete TIVLE [Ochange  [] Addition kK

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-IP !

TITLE [ petete TITLE [ changs  [] Adaition

NAME : HAME N

~STREET ADDRESS "~ =~ — T T mmmetme e = R STREETADDRESS | T T T T T e e - - -

CIFY-ST-2IP _ CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-ST-2P

changed, or on an attachment with an

=V

SIGNATURE:

P £

.qﬂir":[‘.;‘l:ﬁ\'7 n

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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; thal | am an officer or director
of the carporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ss, with all other like empgyvered. i

Block 11 or Block 12 if

TR |

=7 : ] ’
SIGNATURE AN wpsynpnm NAME OF 5IG Zﬁrncmu?ﬁacton
4 4/‘1 A, T _ _7“ o/

Date Daytime Phona #




