2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 24, 2003 8:00 am

DOCUMENT #

F69956

1. Entity Narme

THE TODD GROUP, INC.

SHE Sy

Secretary of State

03-24-2003 90237 025 ***150.00

Mailing Address
5017 HAINES RD. N.
ST PETERSBURG FL 33714

Principal Place of Business
5017 HAINES RD. N.

ST PETERSBURG FL 33714

2. Principal Place of Business 3. Mailing Address

AU AWMU RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & Stale - City & State 4, FEI Number Applied For
: 59-2173?72 Not Applicable
2p Country P Country 5. Ceniticate of Status Desired | gg;ggql’;ggg'o"al
§. Name and 'Address of Clrrelit Registered Agent =—=""=" ===t =amm ~7..Name and Address of New Reqistered Agent
Name

TODD, THOMAS N
5017 HAINES RD.
ST. PETERSBURG FL 33714

.

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

City

Zip Cade

FL

8. The above named entity submits this statement for 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 agent.

SIGNATURE

Sighature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!i FEE IS $150.00
After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Department of State ’

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ‘
TMLE PDS O Celete TITLE [@Thange [ Addition §
NAME TODD, THOMAS N NAME =}
staeer aooress 6310 BAHAMA SHORES DRIVE STREET ADDRESS Py
erv-stze  |ST PETERSBURG, FL-00060—— CITY-ST-7P 331 O_V_ P %
me ] 1 Delete TILE Divector . Jreafiuver™ [@owge [adgdion %
e TODD, CHRISTINA A e )

sTReeT ADDRESS |6310 BAHAMA SHORES DRIVE STREET ADDRESS

ev-st-z¢  |8T PETERSBURG, FlL 06686— e TOSTIR Y - 33;70.5'— o T et

MLE [ Delete TIMLE Vj e Presrden f [ change dition

NAME NAME 17 o Mrie y Y/ el 77, :

STREET ADDRESS sreTa00aEss | 5 % f o’ Boabama Jheres oS-

CITY-ST-7IP CITY-ST-2IP SF. p&,cm éu% =L 33 705

TITLE [ Delete TITLE / O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21P

TITLE O Delete TILE [ Change  [T] Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

MTLE O pelete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-51-7IP

12. | hereby certify

of the corporation or the receiver or trust
changed, or on an attachment with an ad

SIGNATURE:

dress, with all other like empowergd.

that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplermental report is true and accurate and that my signature s!
g8 empowered to execute this report as required by Chapter 807, Florida Statutes; and that

ticn stated in Section 119.07(3)(i), Florida
hall have the same legal effect as if made under oath; thal | am an officer or director

Statutes. ! further certify that the information

my name appears in Block 10 or Bleck 11 if

727 - 526-£457

Date Daytima Phone #

1



