FILED §
2003 FOR PROFIT CORPORATION Mar 24. 2003 8:00 q
UNIFORM BUSINESS REPORT (UBR) ar 24, S am g
DOCUMENT # F43834 Secretary of State ;
1. Entity Narme 03-24-2003 90207 036 ***150.00
SURFCO MANAGEMENT, INC.
Principal Place of Business Maiting Address
C/O WILLIAM A, TOLLIVER C/O WILLIAM A, TOLLIVER
12960 GULF BLVD. 12960 GULF BLVD.
R e VAR L
us -
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: : 59-2123934 MNot Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—e— .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
TOLLVER. LS 7 trt FOollAp 52,
? Street Address £.0. Box Nysgber is Npt Accggtable)
11399 60TH TERR N. V808 "B P BE Yo
SEMINOLE Fi. 34642 "
. NMADE R4 B ts FL | %%y
8. The above named entity submits ¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a .
SIGNATURE 7 sy Te el /s Y — 2 20. o3
Signature, ly!ﬁur printe: me of re‘;';ﬁered agent and 6itls if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOW!! FEE IS $150,00 . o
X 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l—1 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14 _
MLE PD [ oelete TITLE [JChange [ Additicn __8_
NAME TOLLIVER, TIM S. HAME e
STREET ADDRESS | 12860 GULF BLVD. STREET ADDRESS 3
cry-st-ze TMADEIRA BEACH FL CITY-5T-2IP g
e STD O Delete e [l change 3 Addiion g
NAME TOLLIVER, L. S. HAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS 111339 60TH TER N.
crv-st-2P - |SEMINOLE FL -

TILE ' [ change [ Addition
NAME
STREET ADDRESS

e VP . O Delete
NAME TOLLIVER, MARYANN
STREET ADDRESS {12080 GULF BLVD

ory-sT-2¢ IMADEIRA BEACH FL 33708 CITY-§T-7IP

e T elete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ petete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-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 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 rustee empewssad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an other like empowered.

DUIRED Fwe3 773% 73y

D TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytims Phone #




