Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 8682

1. Corporztion Name

TIDWELLS' URETHANE FOAM SERVICE, INC.

FLORIDA DEPHRTMENT OF STATE T
Kathe ine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Maiting Address

PO BOX 950
LAKELAND FL 33802

Principal Place of Business

2038 W OLME ST
LAKELAND FL 33815

0433249

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90166 048 ***150.00

RN RN R

DO NOT WRITE IN Tr1S SPACE

3. Date incorporated or Qualifed
09/08/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Aptlied For
|21] 26} 59-2018812 | Mot Applicable
Suite, A 8, etc. Suite, Apt. #, etc. . ddditi
g 5. Gerlifcite of Status Desired O $8.75 A ditional
2_2‘ ;‘ Fee Rec vired
City & State City & State §. Electior Campaign Financing $5.00 t1ay Be
23 E‘ Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangble
m E\ ;l [_BFI Persoral Property Tax. Tes [TINo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
TIDWELL, COMER W
1818 W OLIVE STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 83
84| City FL ]asl Zip Code

office cr registered agent, or both, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named ccrporation submils this statement for the purpose f changing its ragistered
tien's board of cirectors. | hereby accept the appointment as req.stered

Signatuare, typed or printed nai e of registered agent and ttle if applicable. fNOTI - Registerad Agenl signaturg requ red whan reinstating) DATE c?
12. OFFICERS ANL' DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS ,AND DIRECTOF S IN 12 o2}
Tme PD O DELETE 11TME OcChange [ Addition | =
NAME TIDWELL, DAVID WESLEY 12 NAME )
sweerasoress| 1015 MONROE STREET 13 STREET ADDRESS @
CITY-ST-2P { AKELAND, FL 00000 14 CITY-ST- 2R &
TME ch ] DELETE 21 TITLE [JChange  []Addition | O
NAME TIDWELL, COMER WADE 22 NAME
streeTanoress| 253 HOWARD AVE. 23 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 00000 Z4CITY-ST.2IP
TIME VPD [ DELETE 31THLE JChange [ Addition
NAME WH.COX, I} MAX GORDON 32 NAME
streeTaporess] 727 KENSINGTON STREET 33STREET ADDRESS
CITY-$T-2P LAKELAND FL 34 CITY-ST-ZIP
TME ST [ DELETE 4.1 TME {JcChange [ Addition
NAME SHULTZ, LOIS F. 4.2 NAME
smeeraooress| 1827 TRISTRAM 43 STREET ADDRESS
CITY-ST-21P LAKELAND FL 44 CITY-ST-2ZIP
me [J DELETE 51TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADORES & 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [IChange [} Addition
NAME 62 NAME
STREET ADDRES S £3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST. 2P

14. | hereby certify that the informatian supplied with this filing does not gualify fo* the exemption stated in Section 119.0713)(i), Florida Statutes. | further cartify that the infyrmation
indicated on this annual report c - supplemental znnual report is true and acc rate and that my signature shall have the: same legal effect as if made under oath; that | m an
officer cr director of the corporat on or the receiver oF trustee ampowered o execute this report as req Jired by Chapte 607, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 # changed, or on an attachinent with an address, with all olher like empowered.

A Gy 17 S

/ < ///.f -
IGNATURE: 4%; -
S G E 8 ’Aru;@{%%ﬁ% OR DIRECTOR

Dats Dayiime Phone #

1/; 3’-.&//4?




