FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

S , fS
1. Entity Name = ’ 01-16-2003 90073 009 ***150.00
TBD ENTERPRISES, INC.
Principal Place of Business Maiiing Address
235 W. RODSEVELT AVE.. STE, 236 235 W. ROOSEVELT AVE.. STE. 236
ALBANY GA 31701 ALBANY GA 31701
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
58 2590279 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Address {P.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
=T T o ; ey - T T FL |ZipCode
8. The above named entity lts this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéfed genl iy Ajl / /
SIGNATURE = £l 7/9""’ E#Sleneq / /_5 22 ‘D
Signatute, tyw printed name o! reglslered agent and title if applicable. (NOTE: Registered Agant mgnalcfe required when reinstating)
FILE NOW!!! FEE IS $150.00 ' . ) ) .
Ader May 1,2003 Fe wil be $550.00 e bond oo 0 00 May oo
Make Check Payable to Floruda Department of State j :
10. . - OFFICEFIS AND DIRECTOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TINE [T Change [ Addition
NAME HATCHER, BOB E NAME
streer aooress | 3001 SYLVESTER RD. STREET ADDRESS
CITY-ST- 2P ALBANY GA 31705 CITY-ST-ZiP
TiTLE v [ Delete TITLE [ Change - [T] Addition
NAE COOK, TOM E NAME
staeer a0RESS | 1207 BERKSHIRE DR. STREET ADDRESS
CITY-ST-2IP KANNAPOLIS NC 28025 CITY-ST-2IP
TITLE ST O Delete TIMLE [JChange [ Addition
NAME WHITE, OWEN D NAME X
STREET ADDRESS | 320-C_COPPERFIELD BLVD. STREET ADDRESS .
-eimv-st-2r CLCONCORD.NC 28081 .. .~ - ¢ o= = o e cmmemer o L OIY-ST- 2P, | = e mmem o o o e amicmmr m e smtrm ooy & i e | T
TITLE O petete TLE [J Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . . CITY-ST-21P
nLE P . 7 Detste THLE [J Change "] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : . O pelete TITLE [ Change [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 grrustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment n address: | other ke e ared.
< w 2 / o/ e _ﬁa / / / / ﬁ
SIGNATURE: ___ ALV ITE [N IR 7Nes [3/0> /227 7¢ 7%
smh‘.’ﬂﬂne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EO034 (10/02)




