2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T-C-M ELECTRONICS, INC.

J89326

Principal Place of Business

1918 BLANDING BLVD
JACKSONVILLE FL 32210
us

. Mailing Address
1918 BLANDING BLVD
P O BOX 7523
JACKSONVILLE FL 32210
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90032 038 ***150.00

LT

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEl Number Applied For
59-2841373 Not Applicable
Zi Count Zi Count. iti
I i P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- :_--_.- _ 6._Name and Address of Current Registered Agent _ — - P ~7. Name and Address of New Registered Agent’ —— "= -—
MName

MAY, RICHARD H.
431 STONE AVE.

Street Address (P.O. Box Number is Not Acceptabie)

ORANGE PARK FL 32073
) City Zip Code

sk S FL

8. The above/(amed ntity submits this statel purpose of changing its registered office or registered agent, or both, in the State of Florida.
c/ a 4,0
SIGNATU Z
Signatura, typed or printed name of regis% 1t and title if epplicable. (NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 10, Election Campaign Finanging $5.00 May B

Tax filing requirement and elects to do so.

(See criteria on back}

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE OWAKTIE AWES. O change [ Addition
NAME COFFMAN, RICRARD E NAME el . CofivrAn
staeeT aooress | 6454 BARTHOLF AVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITY-ST-2IP
TLE Vv Nnegem e [l change  [J Addition
NAME GIDCUMB, ROBERT E NAME ?,_.,-—-
stReet anoress | 4352 VICKSBURG AVE STREET ADORESS c /N 2@
CITY-57-2IP JACKSONVILLE FL CITY-5T-2IP -
_TLE N o — e . Opelete___ CTITE e m o e it £ 2 e [ ).Change.. - [ Addition.
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-3T-2IP
TILE [ pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information igd 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 supplei ort is true and accurate angpthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustegd empowered to execute t reqmred by Chapler 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
o:“(:"c!gl?fnged ar on an attachment wi resg, with her Jige g L
. P WL TP 8 .
gzﬂlGNATURVE SRl i 9 /~o( 38’9%—2_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Dale Daytime Phone # -

LLLERTE ]

CR2E034 (5/01)
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