2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM F59885 May 01, 2000 8:00 am
TEMCO ENTERPRISES, INC. Secretary of State
05-01-2000 90012 041 ***150.00
Principal Place of Business Mailing Address
6225 LINNEAL BCH OR 6225 LINNEAL BCH DR
PKA FL 32 APOPKA FL 32703-
GI;OK 703 UI;OKAL27(X!7835 LUULIUIU
F P v IR ER AR IR RRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2143899 Not Appicabis
Zip o “E‘)ounrry Zip } i fountry o 5. Cortfioate of Status Desired (1. *geae'gi lﬁgcg;iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, THOMAS E Street Address (P.O. Box Number is Not Acceptakle)
6225 UNNEAL BEACH DR
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and ttle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
‘ o o ‘ "
g. 1h\sf.(;0rporat|9n is elllg|bI§ ttl) s;’;\hffyd\ts Intangible A FI;EA:‘-?V;C;EOFFEE |S."$t1,50$.5050° 00 10. Election Campaign Financing $5.00 May Be
ax fling requirement anc elects Lo do 5o- er ' ee will be 3930. Trust Fund Contritution, O Addedto Fees
{See critefia on back} Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
ThLE ST [ pelete TME [ change [ Addition
NAME MOORE, BONNIE J. HAME
STREET ADDRESS | 6225 LINNEAL BEACH DR STREET ADDRESS
CITY-ST-ZP APOPKA FL CITY-ST- 2P
TiTLE PCD [ pelete TTLE [ Change  [] Addition
NAME MOORE, THOMAS E. NAME
STREET ADDRESS | 6225 LINNEAL BEACH DR STREET ADDRESS
CITY-$T-2P APOPKA FL CITY-$T-2IF
TITLE (2 Delete mien T T T 7T [ hange” ™ () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TLE [ change [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-$T-2P
TIME ’ [ Delete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P /" CITY-ST-2IP

13. | hereby certify that the information supp\iedyﬂl’h thigrfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report js4fue 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 trust £ powered to ex?ﬁut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ress, with all other li

changed, or on an attac

empowered.
SIGNATURE: __ AiGAt 2 R SETRED ﬂ/éo_/{"‘d V07-qz/3"(”°3\

fIGNATBﬁE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



