2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 19, 2003 8:00 am

3 TRE
DOCUMENT # 686820 : Secretary of State
1. Entity Name 03-19-2003 90113 011 ***15
TIDWELLS' URETHANE FOAM SERVICE, INC. 0.00
Principal Place of Business Maliling Address
2038 W OLIVE ST PO BOX 950
LAKELAND FL 33815 LAKELAND FL 330902 _
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appi\'ad For
59-2018812 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?zese.gesq 3:’9";“0"3’
6. Name and Address of Current Registered Agent” =~~~ ™~ = 77 7. Name and Address of New Registered Agent
Name
VIDWELL, COMER W Streat Address (P.O. Box Number is Not Acceptable)
1818 W OLIVE STREET
LAKELAND FL 33801
City FL Zip Code

the chligations of registered agent.

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

or both, in the Stata of Florida. | am familiar with, and accept

SIGMATURE
Signature, typed or printed name of registered agant and tille it applicabie. (NOTE: Registersc Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me PD T Delete IME [JChange [ Addtticn
NAME TIDWELL, DAVID WESLEY NAME

srreer aooress | 2111 LAKE BENTLEY CT. STREET ADDRESS

CITY-ST-2ZIP LAKELAND FL 33803 CITY-§T-2IP

TILE cb 1 Delste TITLE [JChange  [[J Addition
NAME TIDWELL, COMER WADE NAME

STREET ADDRESS 1 253 HOWARD AVE. STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33815 CITY-8T-21P

me C VPD' - : T T O onelee me - ) i [JChange [ Addition
NAE WILCOX, Nl MAX GORDON NAME

sTREET ADDRESS | 4907 STONECREST DR STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

TITLE ST O pelete TITLE [Cjchange [ Addition
NAME SHULTZ, LOIS F. HAME

streer aporess | 1827 TRISTRAM STREET ADDRESS

rv-st-zp | LAKELAND FL 33813 GITY-5T-2P
- TITLE ) O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T celete © | TmE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

changed, or on an attachmentwith an address, withfall ofher like empowered.

I HTCUIRYD: « /- Shusds

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

ND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

F-/7- 0F fh3-68T- 2355

Daytims Phone #

CR2E034 (10/02)

W
i



