v~ <1

PPV

FILED
2002 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Secretary of State

I

TERCO, INC. 05-13-2002 90243 039 ***150.00 ;
!
|

Principal Place of Business Mailing Address i

Se0R-CHESTNUT-CIRGLE GOO-GHEGFNEOHRELE |

NAPLES FL 300t NAPLES FL 3464 b Vl@ el |

2. Principal Place of Business 3, Mailing Address H"”" ||” lml "l" II"I "m ||" ’ml” |||” ’m

2223 TRAGE, Crume ty] 2233 TR A0E Cruten day

Suite, Apt. #, eic, T Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State jty & Slate 4. FEI Number Applied For
NAPLE\S FC— 3¢I0 ? Aj R’ 59-21556% Not Applicable
Zip Country Zip Country - . 8.75 iti
\3'_/' Oq USA' 5‘4 qu U S 16, 5. Certificate of Status Desired O |§ee Heqtﬁ?:cllnonal

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent = ™~ -
3 Name
HUBSCHAMN HARRISON Street Address (P O Box ber is Not Acce
' ptabl,
CBALLHESTHHT-PIRELE e s OLD DAY OJ}.q
NAPLES FL 34109
“NAPCES FL | 3%0%

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

SIGNATURE -
. Sigr.\atura. typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) A DATE

8. This corporation is eligivle to Satishy 1§ Iniangipis ] .. FILE NOWMNY FEE IS $150.00° B

Tex filing requirement and elécts o do so. * ' -~ Aﬂer May 1, 2002 Fee will be $550. 00 .

(See criteria on back) e l:l + .| Malke Check Payahie to Départment of State’ - |\ ]

, ; 2

11, OFF!CEHS AND DRECTORS — . ADDITIONSICHANGES 0 OFFICEHS AND DIRECTORSIN 17 /7. R
TMLE PD . ~Joelee - fme T P change [ Addition §
NAME HUBSCHAMAN, SAMUEL NAME 3
STREET ADDRESS | (QR=TIREEe-RD. \ STREETADDRESS | o2 J44 O MHAWKS #i86e DRive #1703 3
cv-sT-2P | NAPLES, FL 68088 CITY-ST-2P NRAPLES , FL 3%105 §
TILE SD O petete TILE s O change [T Addition | ©
NAME BEYRENT, TERYL NAME i
STREET ADBRESS | 6447 SEAHORSE AVE. STREET ADDRESS
CIY-ST-2P NAPLES FL o . . Jomvstaze
me o fyipT T -~ peee== o= | trees ol me o T -o= BdfCnge O3 Addiion |
NeME HUBSCHMAN, HARRISON NAME - ;
STREET ADDRESS | $apem@ ISR RDN st oness | b85S QLD BA YA WAY
arv-s-z2 | NAPLES, FL €666 CITY-ST-2IP NAPLES, Fo 34109
TITLE vD [ pelate TILE [ change [ Addition
NAME HUBSCHMAN, CONNIE _ NAME
STREET ADDRESS | §0 DOLPHIN CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 00000 GITY-ST-2IP
e VD O Delzte TITLE A change [ Addition
NAME HUBSCHAMN, ALBERT HAME
STREET ADDAESS | GPOAWEFRPIGE— stneeroress | 528 S0 \WCE .
CITY-57-2IP NAPLES, FL 08088 - CITY-ST-ZiP NAPLES ,FL 3 ({-tOf
TILE O elete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Wﬁ V722 R F;O[‘U’?i@ /Aem.{m \/—LBJ“CMAJ A3G-5bb-278£

CTOR Date Daytime Phone #




