FIl.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Katheiine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

TUB TECH, INC.

DOCUMENT # F98000006498

Principal Piace of Business

PO BOX 531
THOMASVILLE GA 31799

Mailing Address

PO BOX 53t
THOMASVILLE GA 31799

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 009 ***150.00

NIRRT

DO NOT WRITE IN TH S SPACE

»

[22]

[27]

5.

3. Date Ircorporated or Quaiifed
11/30/1998
2. Principa Place of Busingss 2a. Mailing Address 4. FEI| Number _ . Appied For
1] 20] APPLIED FOR 53 -254 3% Tp [ Not Appicabie
Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 additional

ifcate of Status Desi :
Certifcite of Status Desired O Fee Reguired

City & Sate City & State 6. Eiection Campaign Financing $5.00 niayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |ntangible
;1 [a ;I l;l Personal Property Tax. [ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUSH, BRET
2490-A CENTERVILLE RD 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 &3
84| City 85| Zip Code

FL

14. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cosporation submits this slatement for the purpose of changing its rmgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appsintment as registered
agent. arn familiar with, and accept the cbligati s of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed na1e of registered agent ind tla f appiicable (NOTI.: Registared Agant signature reqy red when renstating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TME [ [ DELETE 1.1 TITLE [JChange [ Addition
NAME BUSH, BRET 12 NAME
streetAcoress| 77 SUMMER MEADOWS 13 STREET ANDRESS
ev-st.zp | THOMASVILLE GA 14 CTY-ST-2IP
TTLE T ] DELETE 24TITLE [IChange [ Addition
NAME BUSH, THERESA L 22 NAME
streeTaporess| 77 SUMMER MEADOWS 2.3 STREET ADDRESS
arv-stze | THOMASVILLE GA 2.4 CITY- 5T-2P
TME [J DELETE 3ATME [Change ] Addition
NAME 3.2 NAME
STREET ADDRE 35 13 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP N
TME [ DELETE 41 TIE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE':S 4.3 STREET ADDRESS
CITY-5T-ZIP 44CITY-ST-ZIP
TNE [} DELETE SATTLE [Change [ Addition
NAME 5.7 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 8.1 TITLE [[JChange [ Acdition
NAME §.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-ZIP

14, i hereb: certify that the informat.on suppliec with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the infiarmation
indicaté @ on this annual report or supptemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made urider oath; that I em an
officer o director of the corporat on or the receiv 2r or trustee empowered 10 € xecute this report as req.ired by Chapte- 607, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 if changed. or on an attachinent with an address, with a ! other like empowered.

. AR .. .
SIGNATURE: <Dy %Q:h atan
SIGNATRE AND PED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

dhfog

Date Daytime Phone #

CR2E034 (11/98)




