- T T TF 5

DOCUMENT # G51069

1. Entity Name

TENT WRAPPERS, INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

-

Mailing Address
242 HOWELL AVE

Principal Place of Business

242 HOWELL AVE
BROOKSVILLE FL 34601

BROOKSVILLE FL 34601

01-16-2001 90054 013 ***150.00

2. Principal Place of Business 3. Mailing Address

A

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

00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

City & State City & State 4, FEi Number 59‘2303563 Applied For
Not Applicable
|- Zip —eeTTesmemee— (- Countr s omlr = Zp - e o o=~ Country - — .- . i
P ¥ P ountry 5. Certificate of Status Desired o - $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, JERRY E.
Sireat Address {P 0. Box Number is Not Acceplable)
13044 BRIDLE PATH
BROOKSVILLE FL 34514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registarad agent and titl f applicable. (NOTE: Registarsd Agent signature required when renstating) DATE
. N s } "
9. This corporation is gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O3 delete L O change [ Addtion | 8
NAME COLE, JERRY E. NAME S
STREET ADDRESS | 13044 BRIDLE PATH STREET ADDRESS 3
CITY-ST-2P BROOKSVILLE FL CITY-ST-2IP a
o

TITLE [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

= OITY-§T7P ™ ke T omEe - - . - CITY-ST-2P . L . em e . 1.
TITLE O pelete MLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delsie TITLE [ Change [ Addition

 NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP_ + C!TY-§T-ZIP

13. ! hereby certify that the information supplied with this fil‘mg

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered 10 exgs

changed, or on an attachment with am-zrid A ‘
SIGNATURE: "’Zz

is required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

the exemption stated in Sectian 1 19.07(3¥D), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

LeP-2p0

Date Daytma Phone #




