' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  J99357 ecretary of State
1. Entity Name 04-15-2003 90118 049 ***150.00
T C MARKETING, INC.
Principal Place of Business Mailing Address
P.O. BCX 308 P.O. BOX 308
NAPOLEON OH 43545 NAPOLECN OH 43545
2. Principal Place of Busingss 3. Maiing Address “"ml IHI ’l”l m" ml] Im‘ ’"“’l“lml M“I’l“ IlI“ Im”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) . City & State 4. FEI Number _ Applied For
34 1564665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - - - .-+ - -7. Name and Address of New Reglistered Agent

Name

FRYMAN, JOHN

MSHMNB-BAHMA-WE— 2” \/;q gr«.‘\\'\CL._

SINGER-SLAND-FL-33404  folwa Brach Govdews €L e
2345 City O FL | ZPCode

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

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

1
SIGNATURE
Signatura, typed or printed name of registared agent and title il applicable. (NOTE: Registered Agent signatura required whan rainstating} DATE
FILE NOW!! FJEE IS $150.00 ) - )
. 9. Elect F
Atter May 1, 2003 Fee will be $550.00 e pona oo™ o 35,00 May Be
Make Check Payable to Floﬂda Dipariment of State
10, . = - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me” LT L1 Delete TMLE O Crange [ Aadition
ey FRYMAN, JOHN : Ve Bl NAME
sTheeT apokess. | H05+-GRAND-BAHAMATANE: 2! I Ve Eev e A oeer aooress
omy-STTR S’rNGER'Eb&NB'Et' Polw Bloc\ Gordtnms FLIZYN oy stzp
TmE (P X Delete TILE P [] Change 3 Addition
wwe . |HUDDLE, JAY - ° n Richard Fryman,
sm&mnnngss RT3BOX 194 ... STREET ADDRESS | g 25~ old Oroka{c\ DAriva
orv-si-ze | NAPOLEON' OH,, ov-S2P | Wamseon @ H  435%7
TME NES S Coelete- - fme - =] « -~ - g . . [change [ Addition
NAME WALKER, JEFFHE¥ NAME "
streeT Aooress | ROUTE 2 - STREET ADDRESS
CITY-ST-2IP NAPOLEON OH 43545 ' CITY-ST-21P
TITLE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delets TITLE g [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-ZIP ' '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ 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 ze or ruptpe empgwared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attag \ ith all other like empowered.

wesiGes Joh M«mww.wp

’ E OF SIGNING OFFICER DR DIRECTCR - Daytims Phone #
[ }-—-. | Vs W s yti

SIGNATURE:

CR2E034 (10/02)



