FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  H93600 Secretary of State
. 02-24-2003 90208 036 ***150.00

1. Entity Name

THE TERBO GROUP, INC.

Principal Place of Business Mailing Address
604 PACKARD COURT 604 PACKARD COURT
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695

; " AR

2, Principal Place of Business 3. Mailing Address

1Mo Spe Ao D, | 1s Shm Aaug T
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Porenind PL/ ‘?DOM ™ | 59-2859177 Not Applicable
Zip Country Zj Country " . $8_75 Additional
Bq’bqg o g\‘({a&lg ] . . .__| 8§ Certficato of Status Desited ~_ [] Fee Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGE' C LES TERRY Street Address (P.O. Box Number is Not Acceptable)
313 CROSSWINDS DRIVE

*  PALM HARBOR FL 34683
' City FL Zip Code

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printad namae of registered agent and litle it applicable, {NOTE: Registered Agent signature required whan reinslating) DATE
AflIIF"RIE N?‘;volga T:EE Iﬁlilsoégg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, 20 W $550. Trust Fund Centribution. O  Added to Fees
.Make Check Payable to Floritta Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O Delete TILE ] Change ] Addition
NAME HODGE, C. TERRY NAME
steeraooress | 313 CROSSWINDS DRIVE STREET ADDRESS
CITY-$T-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TILE 1 Delete TILE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP o L )
TITLE {J Delstz TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 ClTY-$T-7IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sa0r trusteedimpowered to exefbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LIS 05 Immlizs

of the corparation or the recei
changed, or on an attachmg

SIGNATURE:

Data Laytife Phone #

CR2E034 (10/02)




