2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J77687 -
1. Entity Name FlLED
TOMLINSON INSTRUMENTS & CONTROLS, INC.
00 APR 25 AH 9: 26
Principa) Place of Business Mailing Address s . e
o4 APPLEYARD DRIVE % MARGARET R. TOMLINSON SECI:‘;P}%Y "GF. S-IRP?DEA
- BOX 20188 P.O. BOX 20188 TALLARASSEE, FLO
IA_LLAHASSEE FL 32304 TALLAHASSEE FL 32316188
2 s s v T ER W ER w0
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN TH!S SPACE
City & State City & State ' 4. FEI Number Applied For
] 59‘2877446 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
TOMUNSONv MARGARET R. Street Address (F.0. Box Number is Not Acceptable)
892 MADERIA CIRCLE ,
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Jﬁ J&]\Qt‘g —l;‘j?.g i B H-;'_:l i g |
~0503/U0~-0T0E3-—020
#1000 #s]50, 00
SIGNATURE
Signatura. typad or printed name of registered agent and title 1 applicdtle. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Iniangibe _ FILE NOW!!! FEE iS5 $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. E:s:: |23nctija(r:n Oai:g)r‘ilgglna.ncmg | fc:jd:a?j?ohg:i SBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE O Change 1] Addition
NAME TOMLINSON, MARGARET R. NAME
STReET ADDRESS | 892 MADERIA CIRCLE STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL CITY-ST-2IP J/
TiILE D 1 Delete e PRALHAL , SHALLON E. (@ Change [ Acdition
NAME RACHAL, SHANNON E A )23 f’me&easr AvE
STREET ADDRESS | 3084 FLORAL WAY E. STREET ADDRESS TG P CH 2/7
CITY-ST-2IP APOPKA FL . CITY-5T-7IP b 6 / PL- 3 ! ¢
TITLE 1 ‘ [ Detete TME ‘Mom BERGEEL yMa ks, AZ%éT (W Thange [ Adiion
MAME MOMBERGER, MARGARET  NAME i 06 N. s7. Arbhlans DEjve -

STREETADORESS | {1615 DAUPHINE LN

STREET ADDRESS B
an-stz¢ | ORLANDO FL OEMow ‘6Mj FL 3217¢

CITY-ST-ZIF

TITLE D [J Celete TITLE [ change (] Addition
NAME TOMLINSON, WHITNEY A. NAME
s1aeeT ADDRESS | 892 MADERIA CIRCLE STREET ADDRESS
CITY-$7-21P TALLAHASSEF FL CITY-ST-2IP
TITLE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
{ TITLE [ pelete TITLE [Ochange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated or this report ar supplermental report is irue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 exggpte this rep t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment address, with all oth
T o0 (B STS-S228
7 =

SIGNATURE: A ALY
SIGNATURE ANDTr D' OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR f Date Daytme Phone #
o

0056797

CR2E034 (9/99)



