2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000005274 Fg‘éci.iai%f’ %)fsé(t)z?tg "

1. Entity Name
TCS DESIGN & MANAGEMENT SERVICES, INC. 02-19-2002 90087 046 ***150.00
Principal Place of Business Mailing Address
32¢ CORDER ROAD 324 CORDER ROAD
WARNER ROBINS GA 31088 WARNER ROBINS GA 31088
2. Principal Place of Business 3. Mai|ing Address ‘ ’Il"" “" I|||l 'I ” ||m"m II"I "m "u, I"II "I“ |II“I’I, u"
Suite, Apt. #, elc. _Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-1829545 Not Applicable
Zip Couniry dp Country ‘5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUPENp —Tors/ N

LUPPINO, JOHN N .
' - Sireet Addr (P.O. Box Numbi Not A ble)
634 ANCHORS"ST., NW STE 202 - - O ety 22 Miracl Sl(ig IO@Q&] -

FT WALTON BEACH FL 32548 Sihfe 202

2 City /’/ﬁ"t{ ﬁ' % FL | & ?E?ZG,‘}

urpese of changing its regisiered office or registereJagenl, of both, in the Sla_le of Florida.

//5/“/2—192'-;_.

its this statement for {

8. The above named entity sub

-

SIGNATURE .
Signature, Wped or frinted name of registerad agemﬁm‘.’lre it applicable. {NOTE: Hﬁsh?!Agem signatura hﬂred wh#einﬁﬂng) '}ﬂ\TE
9. This corgoration is e;&éle to satisfy its Intangible FILE NOW!!! r—‘éE 1S $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Ad d.e d to Faes
{See criteria on back) il Make Check Payable to Department of State . e ar i ap e
11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN-11
TITLE PCTD 1 Detats TILE a w7t (7] changs - - Addition
NAME LUPPINO, JOHN N NAME
sTReer ADDRESS | 102 PUTTERS COURT ) STREET ADDRESS
CITY-ST-71P WARNER ROBINS GA CITY-ST-ZIP
TITLE 8D [T Delete TITLE O change [ Additien
HavE BENEHALEY, MONTY NAME
STREET ACDRESS | 111 COVEY RISE STREET ADDRESS
crr-st2p | WARNER ROBINS GA CATY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NANE LUPPINO, DOMENIC aM:
STREET ADDRESS | 1050 SW 13 PLACE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-5T-2IP
TITLE " O elste TITLE O change [ Addition
MAME . - —_ — -— . NAME . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O ctange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TILE O Dalste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an agldress, with all other like empowered.
SIGNATURE: SM X e OINRED ///%Z 0er.  JIF32P-€53)
FAEd

smn?ruynnn TYPED OR TED HAYE Q/SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #
rF i Jd

Ll $1

I

CR2E034 (9/01)



