2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K79195 S Jan 29, 2001 8:00 am
. Eniy Name Secretary of State
TUFF-T'S,-INC.
«___ - 01-29-2001 90193 027 ***158.75
Principal Place of Business - Mailing Address
8826 GROW DRIVE 8826 GRCW DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514 Uillwiix
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §3-2043581 Applied For
Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired X Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

VICKIE WiLiAms T Vie KA e M1 LL ) AmS

Q. Box Number is Not Acceptable

8826 GROW DRIVE Street Address (P.0. ) '
PENSACOLA FL 32514 | 882 Grow Drivt 000

.
City P Zip Code
ZrLoed [a_ FL 325¢Y
8. The above named entity submite ’ erep ; of changing !ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE,Z, , _ ‘ e e—emnny W, g AV 2 u /kf/ F/AJ/ ek /
] i el s (NOTE: Regislared Agent signature reguired when reinstating) DATE
f \ﬁr? _ FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to saus y it ngible 5 34 . . } ) )
- 10. Elect] Fi

Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Triztllzzr::daggri‘r?guﬁ::ncmg O fg{;gﬁohg?é:e

(See criteria an back) a Make Check Payable to Department of State ’
. OFFICERS AND DIRECTCRS “hl'12;" —_ _, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE DCS O Delete TITLE [JChange [ Addtion
NAME PENNINGER, SAMUEL A JR. HAME
stReeT AnoRess | 8826 GROW DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CiTY-57-2IP

TMLE Coprieatin v O pelete TITLE

k r— El:hange ] Addition
NAME WILLIAMS, VICKIE M NAME 96“ e M. - O LU Ay _

STREET anoress | 8826 GROW DRIVE STREET ADDRESS
orv-st-ze | PENSACOLA FL 32514 CiTY-3t-21p 8§ 2o o 4'-‘2 'Dza : S'. 2 n

cmeT™ 60D e T e elete ™ TITLE — - [ Change [ Addition |
NAME ROBERTSON, M D g e

STREET ADDRESS | 8826 GROW DRIVE STREET ADDRESS

CITY-8T7-2IP PENSACOLA FL 32514 CIiY-$1-2/P

TTLE e o [ pelete TITLE M&Mx_ [ Change X\ddition
NAME R NAME (

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-<T-21P &ZZZ” DE. , fsdq m SZQ}J
TITLE [ Detete TITLE I O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information suppiied 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 supplemental reporl 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 corporatnon or the receiver or trust eammapered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ othgr like emps
21-08-¢/ 5D 4B 500

Date Daytime Phone #

CR2E034 (10/00)



