FILED

2003 FOR PROFIT CORPORATION 5
May 02, 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBRJ Secreta of State 2
DOCUMENT # J97368 ) z
05-02-2003 90366 021 ***150.00 <
1. Entity Name
TBCO DIVERSIFIED, INC.
P'lincipal Place of Business Mailing Address
C/O D. E. SCHWARTZ G/0 D. E. SCHWARTZ
702 N. FRANKLIN ST. PO BOX 111
TAMPA FL 336020110 TAMPA FL 33601-0111
2. Principal Place of Bugsiness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2866560 Not Applicable
i it i e
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEVHT' SM Street Address (P.O. Box Number is Not Acceptable)
702 N FRANKLIN ST
TAMPA FL 33602
. . :‘,:Tc A City FL Zip Code
8. The above named éntity submits this staterent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agant and titls it applicabla. (NOTE: Ragisterad Agent signaturs required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - ‘
9. Election Campaign Financing $5.00 wMay Be
After May 1, 2003 Fee will be $550.00 Trugt Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICEAS AND DIRECTORS IN 11 .
" e ™ O Delete TINE "Ochange [ Addiion | S
HAME GILLETTE, G. L. NAME g
streer aporess | 702 N. FRANKLIN STREET STREET ADDRESS 3
crv-st-ne - | TAMPA FL 33602 CITY-ST-ZIIP g
o
TITLE D ) Delete TILE O change  [3 Addition E‘:)
NAME EUSTACE, RK. NAME
street ApcRESS | 702 N. FRANKLIN STREET STREET AUDRESS
CTY-$T-2/P TAMPA FL 33802 CITY-ST-2IP
TLE S [ petete TITLE [ cChange [ Addition
NAME SCHWARTZ, DE NAME
STREET ADDRESS | 702 N. FRANKLIN STREET STREET ADDRESS
CIry-§7-21P TAMPA FL 33602 CITY-S7-21P
TITLE PD 3 oeleia TITLE [ cChange [ Addition
NAME FAGAN, R.D. NAME
STREET ADORESS | 702 N. FRANKLIN ST. STREET ADDRESS
GITY-ST-71p TAMPA FL 33602 CITY-ST-2IP
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-ST-2P
12. | hereby certify that'the infarmation supplied with this filin é; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys&or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmyg an address, with all other like empowerad.
= , N Y .:]F‘ x e
SIGNATURE: Vé\. 1E FETUIRERDE, Slawedie /3oy 1ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4



