T
1 FILED

2003 FOR PROFIT CORPORATIO
UNIFORMRBUSINESS REPORT (UB':l Jan 10, 2003 8:00 am

HCOLLLY

T
DOCUMENT # 495167 Secretary of State |
1. Entity Name I 01-10-2003 90048 034 ***150.00
TILCOM, INC. ;
il
I
|
Principal Place of Business || Mailing Address
3 WHITEHEAD ST. , 301 WHITEHEAD ST.
KEY WEST FL 33040 KEY WEST FL 33040
T
H
2. Principal Place of Business 3. Mailing Address
'I
H
Suite, Apt. #, &lc. ! suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FE| Number Applied For
f 59_17085 16 Not Appiicable
Zi Count Zi Countr - . iti
d bt ° Ly 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
u Name
| — . ()SSIN_& S-SR P . B —— — — = - ——
KAUFMAN-&-R ! T - Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DR.
SUITE 400 i
; i
MIAMI FL 3?’133 City FL Zip Code
8. The above named entity sgbmits 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 obligatifins of registered agent.
i
SIGNATURE n
Signature, typed or ﬂ):mlad nare of ragislered agent and titlg if applicabla (NOTE: Registered Agent signature required when rsinstating} DATE
FILE NOW!! FEE IS $150.00 _ .
N ! 9. Election C Fi
Ater May 1, 2000 Foo il be 5500 e Con e [ $5,00 e o
Make Check Payable to Florida Department of State ’
10. i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P H O delete TITLE [Jchange (] Addition g
NAME TILLMAN, FRED W. HAME S
srreer aporess | 301 WHITEHEAD ST STREET ADDRESS 3
CITy-S1-2IP KEY WEST FL 33040 CITY-ST-ZIP 2
T o
TITLE I [ Delete TITLE [ Change  [J Addition g
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2iP i CITY-$1-71P
TE ‘; O petste TITLE I chenge [ Addition
NAME - e : NAME
STREET ADORESS , STREET ADDRESS
CITY-ST-2IP ; CITY-S7-7IP
TITLE i C1 Delete TIMLE [ cChange [ Additien
NAME \’ . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
T : [ Delete L Ol change (] Addition
NAME i HAME
STREET ADDRESS ! STREET ADDRESS
1
CITY-57-2IP ; CITY-ST-7iP
TLE | O Dekete me O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP I CITY-$T-2IP
12. | hereby certify that the infbrmation 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 an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recei ustee empowered Lo 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 atta ent with ad address, with all other like empowered.
Date Daytims Phone #




