S
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
1. Enity Nomo " Secretary of State  :
T K TS, INC.
JACKSONVILLE RUCK PARTS, 05-19-2002 90254 024 ***150.00
Principal Place of Business Mailing Address
150 NORTH ELLIS RD. 150 NORTH ELUIS RD. v omre s s
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number 9686 Applied For
. 59—268 Not Applicable
Zip Courntry Zp Couniry §. Certificate of Status Desired O $8.75 Additional
» Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e = - _ Name .
UNDELL' J MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
12276 SAN JOSE BLVD.
SUITE 126
JACKSONVILLE FL 32223 City FL | ZeCode
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.
SIGNATURE ‘
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
) . - . n
9, This f:.orporallc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - o
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O elete TMLE Ol Change [ Addition |
NAME BREESE, H. WAYNE NAME g
steet anoeess | 531 GULFSTREAM CIRCLE N STREET ADDRESS g
crv-st-z> | ORANGE PARK FL CITY-ST-2iP u
a
TITLE STD [ Celate TITLE Ochange [ Addition | ¢
NAME BREESE, JUDITH ANN HAME
sweet anoress | 531 GULFSTREAM CIRCLE N STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL : CITY-ST-ZIP
TITLE [ Delete TITLE {J Change (] Additien
NAME NAME N
- GIREETADDRESS{~ =~~~ - = "= -7 comemmtTt= s e S SR SmECAODRESE | T
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME s NAME
STRECT ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LCm'-ST-zlP
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
felh ,"%l\?,‘-/,\' ToeorTpta '(j’;"i-ﬁ
S AL gkt T . 4 A
SlGNATURE:C—.LJE_hL_\ BT UNLR gD SeclTreas bizeins, HoxH-0%6-
| _SIGNATURE AND TYPED,OR PRINTED NA smnmi‘z's:msn OR DIRECTOR i pate ! U Daytima Phane #
— va N B . e e 1 Q f




