FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  FO1000005274 Secretary of State
01-21-2003 90119 032 ***150.00

1. Entity Name

TCS DESIGN & MANAGEMENT SERVICES, INC.

Principal Place of Busingss Mailing Address
324 CORDER ROAD 324 CORDER RQAD
WARNER ROBINS GA 31088 WARNER ROBINS GA 31088
2. Principal Place of Business 3. Mailing Address ”Im" ”" Ilm “l“ "m "m II’“ "m "(l’ 'ml "I” '"” I[IHII‘
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appilied For
58—1829545 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O feae.gguﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
B - . - —_— e SR E -
LUPPINO’ JOHN N Street Address (P.C. Box Number is Not Acceptable)
124 E MIRACLE SKIP PARKWAY
SUITE 202
MARY ESTHER FL 32569 City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Ragistered Agent signature requiced when reinstating) DATE
FILE NOW!I FEE IS $150.00 ‘ )
’ Gy ~ 9. Election Cal Fi i
After May 1, 2003 Fee wiil be $550.00 oo oaian francing - $5.00 wayBe
h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. L QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 PCTD O Delete TITLE Clchange [ Acdition
nve 1 LUPPING, JOHN N NAME
STREET ADDRESS | 102 PUTTERS COURT STREET ADDRESS
CITY-ST-21P WARNER ROBINS GA CiTY-ST-7IF
TITLE SD [ Delete TITLE [Jchange [ Addition
NAME BENEHALEY, MONTY MAME
STREETADDRESS | 111 COVEY RISE STREET ADORESS
CITY-ST-21P WARNER ROBINS GA CITY-ST-2IP
TIILE D [ pelete TILE [ Change [ Addition
NAME LUPPINO, DOMENIC HAME
STREET ADDRESS | 1050 SW 13 PLACE STREET ADDRESS
CiTY-ST-2IP BOCA 'RATON FL - -cTy-st-zp e - e -
TILE L] celete TMLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP -~
TITLE ] pelete TITLE [J change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supglemental 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 receiver or trustee egpowered to execute th reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

3, with all other like epfowered.
VA K fi . =
SIGNATURE: ___ SIGNARAGE 5ot nmz(y //J7c/93
SIGNATURE ANE\T\r/Eu OR PRINTED NAME OF sucyﬁe/émcen OR DIRECTOR ﬁ/DaL Caytims Phone #
174

1P0HO0N ||

ay

CR2E034 (10/02)




