2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G60831

1. Entity Name

T B PROPERTIES, INC.

Principal Place of Business

3000-66TH ST.. N.
ST. PETERSBURG FL 33710

Mailing Addrass

3000-66TH ST.. N.
ST. PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90114 024 ***150.00

RO

DO NOT WRITE IN THIS SPACE

g

City & State City & State 4. FEI Numbsr 59-2333151 Applied For
Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e T T TR T ety et 'Name - - — -
TOURTELOT, WIL C. Street Address (P.O. Box Number is Not Acceptabl
€6l ess (P.O. i g
3000 66TH ST, N. it ress ( ox Number is Not Acceplable)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf registared agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filin.g rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:ti:r%aggrilr?;u};:i neing O fg’e%qoh';z’;:e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITLE O change [ Addition
NAME TOURTELOT, WILLIAM C. NAME
stReeT aopress | 3000 66TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2P
TILE VSD [ pelete TITLE [ Change [ Addition
NAME TOURTELOT, RICHARD D. NAME
staeer apoaess | 3000 66TH STREET NORTH STREET ADDRESS
orv-st-zp | ST. PETERSBURG FL CITY-5T-2P
THLE sl ses n mmemn e mm e o oo eowe ) Delete T . .. [ cChange __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-51-2P CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P

13. 1 hereby certify that the infermationsupplied with this filin

indicated on this report or suppl
of the corporation or the receivg
changed, or on an attachmen,

SIGNATURE:

entglreport is true an

WETFTT

does not qualiy for the exemption stated in Section 119.07(3Xi), Floridda Statutes. | further certify that the infarmation

accur =

o that my signature shali have the same legal effect as if made under cath; that | am an officer or director
g orl as required by Chapter 607, Florida St; 1utes and that my name appears in Block 11 or Biock 12 if

w."lﬂm Q _1—6—:)"‘ -2
Presdedt” l/‘/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



