2000 UNIFORM Busmesfs REPORT (UBR) FILED

DOCUMENT # J99357 Mar 22, 2000 8:00 am
nTe Secretary of State
T C MARKETING, INC. ‘
i 03-22-2000 90048 014 ***150.00
Principal Place of Business Mailiné Address
|
P.O. BOX 308 £.0. BOX 308
NAPCLEON OH 43545 NAPOLECN OH 435450308 LUUYLHO(
|
2. Principal Place of Business 3. Mailirg Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Gity & State 4. FEI Number Applied For
34-1564665 Not Applicable
Zip Country Zip . Country 5. Cenificate of Status Desired O $8'75 Additional
o e R ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
|
FRYMAN, JOHN [ Street Address (P.O. Box Number is Not Acceptable)
1051 GRAND BAHAMA LANE l
SINGER ISLAND FL 33404 !
} City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;

SIGNATURE r

}

Signature, typed or printad nams of registered agent and title if a,apli(fab\e, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G anFi ‘
. nancin
Tax filing recquirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 7 clien Gampaign Fi 9 O $5.00 May Be
A rust Fund Contribution. Ahdded 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T I 1 Delete TME [ Change (7 Addition
NAME FRYMAN, JOHN i NAME
STREET ADDRESS | 1051 GRAND BAHAMA LANE ! STREET ADDRESS
LAY -ST- 1P SINGER ISLAND FL ‘ CITY-ST-7P
TITLE S | O pefete TLE [J Change [ Addition
e WEST, LARRY e
STREET ADDRESS | 565 BUCKEYE LANE | STREET ADDRESS
CITY-ST-7P NAPOLEON OH 43545 , CITY-$T-2IP
TITLE P - : PO elete TITLE - [ Change [ Addition
NAME HUDDLE, JAY NAME
STREET ADDRESS | T 3 BOX 194 STREET ADDRESS
ar-st2 | NAPOLEON OH @ u-s1-2p
TMLE ) ' O pelste TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P | CITY-§7-2P
TITLE ' O pelete TILE [ Change [ Addition
NAME i NAME
STREET ABDRESS i STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TITLE [ Detete THILE [ change  [C] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P | CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermnental report is true and accurate 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 recejyerior trustee empggvered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk, 40r Block 12 if
changed, or on an attacth [ 4}

ith all olhefl like empowerad.
oY ficpnt— LED 214lpo AzAos2

ME 'OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

|

CR2E034 (9/99)



