2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G04265 o

1. Entity Name

TCF MANUFACTURING, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90034 008 ***150.00

Principal Place of Business Mailing Address
% 1020 5 86TH ST PO BOX 89037
TAMPA FL 33618 TAMPA FL 336650400
e s 5 Vi R AR R AR
VAMEV lig)
Sune Apt. #, e, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DM C,}T'\f L FL 59-2230957 Not Applicable
Zip Country Zip Country i : $8.75 Additional
33 %7 us i 5. Certificate of Status Desired .| Fee Required
6. Name and Address of Curreni Reglstered Agenl 7. Name and Address of New Registered Agent
( - T - "Name 7 7 T
ROBERTS’ RONALD E Street Address (P.O. Box Number is Not Acceptable)
2302 MEDFORD LANE
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed nama of régisterad agent ang title if applicabie (MOTE. Registered Agen( signature raquired when rainstating) DATE
8. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE l§ $150.00 } | 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

e PD [ Delete e Q"S i w""’_b' Z IR
e ot

sTreeT aooress | 935 SYMPHONY ISLES BLVD STREET ADDRESS / o2/ ,{«S/

¥ Thange [ Addltion

NAME ROBERTS, RONALD J

av-st-ze | APOLLO BEACH FL 33512 CITY-5T-21 /ﬂ pH B

THLE DC [ Delete TITLE L [ change [ Addition
NAME ROBERTS, RONALD E SR B T

streeT anoeess | 2302 MEDFORD LANE STREET ADDRESS

‘cmy-s-zF | BRANDON FL 33511 ciry-sT-2Ip

TILE D 4 [ pelete TITLE [ change [ Addition
NAME ‘| ROBERTS, JUANITA - o7 T - B
streev acoress | 2302 MEDFORD LANE STREET ADDRESS

CIY-81-2P BRANDON FL 33511 / CITY-$T-Z1P

TITEE ST ¥ colete L [ change [ Addition
NAME WAND, ROBERT J NAME

smeeraonkess | 1307 CORNER OAKS DR STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-ST-21P

TILE [ palete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

[ Change  [C] Addition

TILE [ pelete TITLE
NAME NAME
STREET ADDRESS . STREET ALDRESS

CITY-ST-2IP CITY-87-2IP

Clchange O3 Addition

13. { hereby certify that the informalti
indicated on this report or §

4] this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
emental report is jrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

.

of the corporation or the seCeiver or trustee empgivered fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

SIGNATURE: Q»f:u é B{mﬁl KR, gﬂﬂ

AT N

L13 621 L5687

- N
o S@NETURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR mﬂ:—:mn

Date

Daytime Phone *




