2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000012550 ng OZ} 300(2) fss(t’;’tgm
1. Entity Namg ecr ry
TATUM ING COMPANY, INC,
CLEANING COMP: NC 02-07-2002 90319 002 ***158.75
Principal Place of Business Mailing Address
2613 LAKESHORE BOULEVARD 2613 LAKESHORE BOULEVARD
ST..GLOUD FL 34789 ST. CLOUD FL 34769
N — ANUATAR RSN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FE| Number Applied For
59—3624446 Net Applicakle
Zip Country Zip Country 5. Certificate of Status Desired g ?g‘ggq Lﬁ?ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
-~ TATUM; BRENDA-G e : —= — '
Street Address (P.C. Box Number is Not Acceptable)
2613 LAKESHORE BOULEVARD :
ST. CLOUD R 34769
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of regisiared agent and title if applicabla. {NOTE: Registersd Agent sighature reguired when rainstating} DATE
> gffﬁgg ?;ZI:J?:]GII':::IQ ::11: te?escat‘gslg;s Lr:.a ng;bl? Aﬂ:li;}lin? \g;;!z [::EE \:islllst:esg;.sos?) 00 10. Election Campaign anancing $5.00 may Be
o ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Gelets TILE O change [ Addtion
NAME TATUM, BRENDA G SR NANE
staeer anoess | 2613 LAKESHORE BOULEVARD STREET ADDRESS
opst-ze | ST, CLOUD FL 34769 CITY-57-2IP
e v O pelee mLE O change [ Addition
NAME TATUM, DONALD E SR NAME
steet aooress | 2613 LAKESHORE BLVD. STREET ADDRESS
om-st-z¢ | SAINT CLOUD FL 34769 CITY-5T-2P
TITLE [ petete TITLE [JcChange  [] Adéftion
NAME NAME .
STREET ADDRESS STAEET ADDRESS - - -
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete TITLE [J Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE {J peleis TITLE {77 change [ Addition
NAME : : NAME
STREET ADDRESS |* . . STREET ADGRESS
cry-st-ze - CITY-ST-ZIP
TILE . ’ O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-ZIP

13. | heraby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Té@«m Ko T iR R e G, ot 425 4o 9806195

SIGNA'I\JRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phona #

ULy

CR2E034 (9/01)



