2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCCnENT # 685802 Jan 12, 2000 8:00 am
TINNEY CADILLAC CORPORATION Secretary of State

01-12-2000 90035 020 ***150.00

Principal Place of Business Mailing Address
938 EAST MAIN ST 938 EAST MAIN ST
LAKELAND FL 33801 LAKELAND FL 33801-5129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 59_2019247 Applied For
Not Applicable

Zip Country Zip Country ” . $8_75 Additional
5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e T e ey — . - . . ey - T

TINNEY, GILBERT M, JA
938 E MAIN STREET

Street Address (F.O. Box Number is Not Acceptable}

LAKELAND, FL

33801 “City FL | ZCoce

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating} DATE
iy o ™ | ptor MY 1 2000 Feo wil be $san00 | 10 EecionCempaontiancng - $5.00 way e
W T k - Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT [ petele TITLE ' [3change £ Addition
NAME TINNEY, GILBERT M, JR NAME
STREET ADORESS | 938 E MAIN ST STREET ADDRESS
orv-s1-7¢ | LAKELAND, FL 00000 33801-5129 iry-51-2P
TITLE S O pelete TITLE [ change [ Addition
NAME TINNEY, WILLIAM G NAME
STREET ADDRESS | 938 E MAIN ST ‘ STREET ADDRESS
orv-s1-2¢ | | AKELAND, FL 00000 33801-5129 Cimy-sT-21
TITLE v [ Delete TILE [ change [ Addition
NAME TINNEY, MARY MARGARET NAME
STREET ADORESS |-938 .E-MAIN-STREET - . - L STREET ADDRESS - e [ Ce— .
CITY-ST-7P LAKELAND FL 33801-5129 . CITY-ST-21P
TITLE [ Delete TILE [O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE I change [ Addition
NAME ' NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP : ‘ . CITY-ST-ZIP
TNLE O Detete TME Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or gypplemenial 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 tha corporation or the rgeey TTormxecute this report aghequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an atta

X [-L-00 Y7173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTO! Date Daytima Phorig #

SIGNATURE:

— S

CR2FNR4 ra/a0)



