FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT wsn) Apr 03,2003 8:00 am

DOCUMENT # F42598 - / ecretary of State
1. Entity Name : 04-03-2003 90123 039 ***150.00
TERCO, INC.
Principal Place of Business Mailing Addrass
2223 TRADE CENTER WAY 2223 TRADE CENTER WaY
NAPLES FL 34109 . NAPLES FL 34109
2. Prncipal Plaoe of Busness 3. Maiing Addrass “Il“ll mllll'lnlll ||"I ‘lm ll" |l|0 Ilm m” lm. m“ |.||”“’
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cit;; & State City & State 4. FEI Number 59'21556% Applied For
. Not Applicable
dp Courtry “ip Country 5. Certificate cf Status Desired [} 53'75 Additional
' . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regustered Agent

e e - EEEE - Cm e e = et L [ Ngmes T = N

HUBSCHAMN, HARRISON
6855 OLD BANYAN WAY

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34109

City FL Zin Code

8. The-above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the pbligations of registared agent.
i) 3. 1]

SIGNATURE —.

Pt S_‘innalure‘ typed or printed narme of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

=~ FILE NOW!! FEE IS $150.00 ) o .

s 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check"fggyabie to Florlda Depanmenl of State

10. & T GFFICERS ANL JHECTOhéé -ADD%TIONSICHANGES TO.OFFICERS’ D DIRECTORS N1
HE Peled IR B BE 7 ‘ LIS
AME HUBSCHAMAN: SAMUEL ™ ;
sTReeT sooress | 2140 HAWKS RIDGE DRIVE #1703 STREET ADDRESS
orv-sr-ze | NAPLES FL 34105 CITY 5.2/
LE SD O oelete TITLE i [3 Change [ Addition
NAME BEYRENT, TERYL NAME
sreeT aooress | 5147 SEAHORSE AVE. STREET ADDRESS
CITY-ST-7IP NAPLES FL GITY-57-2IP
., TILE vib ... .— s ee e —ODakee e o ... _ [DOcnange [ Addition
NAME HUBSCHMAN, HARRISON NAME T
staeeT a0oRESS | 6855 OLD BANYAN WAY STREET ADDRESS
CITY-5T-21 NAPLES FL 34109 GITY-ST-ZP
TNLE VD O3 Delete TINLE [ Ghange  [J Addition
NAME HUBSCHMAN, CONNIE NAME
staeet acress | 50 DOLPHIN CIRCLE STREET ADDRESS
CITY-§T-71P NAPLES, FL 00000 CiTY-ST-7P
e VD 7 Delete TMLE [ change [ Adcition
NAME HUBSCHAMN, ALBERT NAME
streer anoress | 525 SOLL STREET STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 § cmvstae
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 rustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,/;«:4?7‘.\“" AR SEOURED \5%?4,/,,-3 239 FLL - 2750

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OF{ICER OR DIRECTQR " Date Daytime Phone #

AY  0OGI8ES0

CR2E034 (10/02)



