2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 12,2003 8:00 am

DOCUMENT # PO0000054678

G F FORM & POUR TIEBEAMS, INC.
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02-12-2003 90076 041 ***150.00

Mailing Address
2883 E. RAINBOW CIR.
SARASOTA FL 34231

Principal Place of Business
2883 E. RAINBOW CIR.
SARASOTA FL 34231
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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628 STONE DR.
" BRANDON FL 335103503
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B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, yped or printed name of registered agent and title if applicable

(NOTE: Registered Apent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
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9. Elegtion Campaign Financing
Trust Fung Contribution.
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