2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42598

1. Entity Name

TERCO, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90049 027 ***150.00
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8. The above named entity submifs this statement for the purpose of changing ils registered office or registered agent, or both, iri the State of Florida
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SIGNATURE W
Signatur®, typesfor printed name of registerad agent and title if applicabie.

{NOTE: Registered Agent signature requied when reinstating)
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l DATE

8. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 peletz TITLE [ change [ Addition 3
NAME HUBSCHAMAN, SAMUEL NAME @
streer aporess | 102 TUPELO RD. STREET ADDRESS §
CITY-5T-2)P NAPLES, FL 00000 CITY-ST-21P w
TITLE sD- [ pelete TITLE [ Change  [] Addition %
NAME BEYRENT, TERYL NAME
streer anoress | 5147 SEAHORSE AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TITLE V1D 7 Delete TITLE [ Change 1 Additian
NAME HUBSCHMAN, HARRISON NAME
“STREETADDRESS [~ 10T EARICATRD ~===——— -~ = o~ R cmeETADORESS | . e .
CiY-ST-2P NAPLES, FL 00000 CITY-5T-2IP ’
TITLE VD 1 Delete TITLE [ Change (] Addition
NAME HUBSCHMAN, CONNIE NAME
street aooRess | 50 DOLPHIN CIRCLE STREET ADDRESS
CiTY-ST-ZIP NAPLES, FL 00000 CITY-ST-21P
e vD D) Delete T [ Change £ Addition
NAME HUBSCHAMN, ALBERT NAME
streeT aDoRess | 529 WEST PLACE STREET ADDRESS
CITY-§T-21p NAPLES, FL 00000 oiy-31-2Ip
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-31-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
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of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
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SIGNATURE AgF TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N ¥ Dae Daytime Phone #




