2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # J02124 Secretary of State
1. Entity Name 01-31-2003 90372 025 ***150.00
TERCLIFF, INC.
Principal Place of Business Mailing Address
780 N.E. 8TH ST. 780 N.E. 8TH ST. - -
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2647328 Not Applicable
Zip Country Zip ‘ Country 8. Certificate of Status Desired O ?ge'gesq Sf’;gﬁ""al
T " 6. Name and Address of Current’ Fleglstered'A‘ient— T I ——e =77 T 7~Name and-Address of-New Registered Agent - — - -
— eliem s e e - L Namg.——  e—rm e e e~ P
BEADLE TERHY E. Street Address (P.O. Box Number is Not Acceptable)
780 N.E. 8TH ST.
POMPANC BEACH FL 33060
City FL Zip Code

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

SIGNATURE
- -~ Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
" FILE NOW!!! FEE IS $150.00 . o
3 9. Election Campaign Financin
“@er May 1’ 2003 Fee Wi" be $550-00 Trust Fund Copntr?bution ¢ D fdsd-(giotohflzife
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete e Clchange [ Addition
MAME BEADLE, TERRY E. NAME
sTreeT aooess | 780 N.E. 8TH ST. STREET ADDRESS
arv-s-ze | POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE D [ pelete TITLE ] Change  [] Addition
NAME HENDERSON, DONALD NAME
sTReeT ADDRESS | 220 IMPERIAL POINT DRIVE STREET ADDRESS
CY-ST-2IP LAKE OZARK MO 65049 CITY-ST-2IP
TITLE I — - - Cloelete  _Qome | _. . . - [JChange [ Addition_| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE ™ Delete JTITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP : CITY-ST-2P
TITLE . [ pelete TITLE [ Change  [1 Addition
NAME ' N _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . o . CITY-ST-2IP
TILE . [ oelete B B [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP — CITY-ST-2IP

12. | hereby certify that the inforpfiation supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplementgfreport is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an officer or director
of the corporation or the r¢ceivgr or tryftee empavered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attac ith gl ag res ith all otheyg like empowered

SIGNATURE: : HEA |' w;;n OR le;n NAMEEiNING o‘#nmmﬂ BM Diat 1/23/3 ﬁDavt: Phon: ’/“zﬁﬂ‘

CR2E034 (10/02)



