2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 696672 Apr 06, 2001 8:00 am
1. Entity Name
ecretary of State
T.L.B. SUPPLY, INC.
: 04-06-2001 90062 010 ***150.00
Principal Place of Business Mailing Address
1003 MENDONSA RD 405 E TERR DRIVE
PLANT CITY FL 33566 PLANT CITY FL 33565-9020
= v s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  §0-2194393 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $3'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

IHompaS, davip Peeo

THOMAS, DAVID REED
106 SEVILLE CT. SO.

Street Address (P.O. Box Number iiNot Acce

oo 3 ﬁﬁam}o Shy 'ﬁtg&D

PLANT CITY FL 33567

> Vowr O ie FL | 25504

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

SIGNATURE

Signature, typed or printed name ¢f registerad agent and titha if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE

] L L ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISm$150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhnlg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ dalete TLE m)hange [ Addition
NAME 'THOMAS, DAVID REED NAwE Thomas , PAuD Re‘g’ :
STREET ADDRESS | 106 SEVILLE COURT $0. sThEETADRESS | | GO B MR Dores a- RoadS
orv-s-7P | PLANT CITY, FLA. 00000 CITY-ST-2IP Yt G4y B0 2a35L6
TITLE DVP O pelete TITLE [ Change (] Addition
M THOMAS, JEROME H NAME
STREET ADDRESS | 1003 MONDONSA ROAD STREET ADDRESS
CITY-ST-ZiP PLANT CITY FL 33567 CITY-ST-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§t1-7IP CITY-ST-ZIP
TNLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
o T e vl u Wy

e P e “__Q__Qelgtg_____d__ TME | e 7 [ Chiange [C] Addition
BLANLC ] TS T = S o= b NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Dalete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplémental 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 the corporation or the regeiver or tfrustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an ad - all other like empowered.

SIGNATURE:

3

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phona #

(G 4‘\2!\“ %13 754 54%b

Z T
5.

CR2E034 (10/00})



