2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (27683

1. Entity Name

TB FINANCIAL, INC.

Principal Place of Business

3000 66TH STREET NORTH
ST PETERSBURG FL 33710

v -

Malling Address
3000 66TH STREET NORTH
ST PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

Secretary of State

01-21-2003 90202 032 ***150.00

W |||l| I

] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59—2350192 Not Applicable
Zip Couniry “p Country 5. Certificate of Slatus Desied  []  $8-79 Additional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i .. o —_— . Name e o i . -
TOU v OT’ WILLIAM C Street Address (P.O. Boex Number is Not Acceptable)
414-4TH AVENUE NORTH
ST PETERSBURG FL 33701 '
. -

12

City

FL Zip Code

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.0_0 May Be
Added to Fees

10, CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 3 Celete TITLE [ Change 7] Addition
NAME TOURTELOT, WILLIAM C. NAME

STREET ADDRESS |3000-66 ST NORTH STREET ADDRESS

cry-57-2°  |ST PETERSBURG FL CITY-ST-2IP

TILE D [ Delete TITLE [Jchange ] Addition
NAME: TOURTELOT, WILLIAM C. . NAME

STREET ADDRESS |3000-66 ST NORTH STREET ADORESS

crv-sT-2° ST PETERSBURG FL CITY-S7-21P

e VSD O Dakta TMLE [JCharge [ Addition
NAME " |[TOURTELOT, RICHARD D e NAME - - = . : . .
STREET ADDRESS |3000-66 ST NORTH STREET ADDRESS

amv-st-2f |ST PETERSBURG FL CITY-ST-2IP

TITLE 2 pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2P

TTLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2P

E [ Desete TITLE [ cChange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP P CITY-5T-2P

12. | hereby certify thatﬂfhe information sug

indicated on this report or supplemedtabreport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gtr
changed, or on an attachment wj

SIGNATURE:Y

Date

Daytima Phone #

vauony ol

nv

CR2E034 (10/02)



