2003 FOR PROFIT CORPORATION May 051%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # L64778
3. Entity Name 05-02-2003 90089 019 ***150.00
TB & ASSOCIATES, INC.
Principal Place of Business Mailing Address
10630 WOOD IBIS AVE SE 10830 WOOD IBIS AVE SE.
BONITA SPGS FL 34135 BONITA SPGS FL 34135
- ) RSN AKR RN
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0190363 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fae Reguited
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reqgistered Agent
- . e} _MName_ . = I
BARRETT, W. THOMAS Il v -
10630 WOOD IBIS AVENUE SE Street rass (P.O. Box Number is Not Acceptable}
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /) A4

Slgnalu're. typad or printad name of ragistered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . -
. El C Fi !
. Afer My 1, 2003 Fee will e $550.0 o Sl Compan Frarcra 95,00 vy oo
Make Check Payable to Florida Department of State '
10. ¥ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e FOT ] Delete F TmE - [ Change [ Acdition
NANE BARRETY, WILLIAM T. 111 et
sweer anchess | 10630 WOOQD IBIS AVE SE STREET ADCRESS
omy-s-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE sV O Delete TITLE [Cichange [ Additien
NAME BARRETT, VICKI W NAME
staeeT aporess | 10630 WOQD IBIS AVE SE STREET ADDRESS
erv-sr-ze | BONITA SPGS FL 34135 CITY-ST-2P
TITLE O Delete mEe [ change [ Adgition
NAME - - |- -~ Co .- ) NAME wmem s -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) ' CITY-ST-2IP
e O Delete TTLE O Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TLE [ petete TITLE [ Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P )

12. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report is lr
of the corporatlon or the receiver par trysts rpowks

|Ilng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
€ and accurate ang that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
ed to exesute i fired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all ather like epff 'Z_'bq ~qY7- q_l.l_'TZ‘

o (3 I-\. vl 9
2 L0k ~09- 200 ZHEEERFE
A ID-PTID OR FRINTED NA OF SIGMING 0 EHWDIREm—ZL‘ 3 Date 3 Daytime FPhone #

AY  £288150

CR2E034 {10/02)



