FILED

SIGNATURE: ___ SIGNATE

L6387 b

SIGNATURE AND TYPED OR PRWTED NAMENQE SIANING OFFIGER OR DIRECTOR

) ,, {6//5,/03

Fautir=s Dheot o 8

2003 FOR PROFIT CORPORATION ¢
. :
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am ;
1. Enlity Name 03-13-2003 90085 003 ***150.00 -
T.B. ELECTRONICS, INC.
Principal Place of Business Mailing Address
1329 E. MAIN ST. 1329 E. MAIN ST.
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address H"”"I m "m Ilm m” "m"m "““ml I’“I MI’ m'l ”l' ‘l"
Site, Apt. #, etc. Suile, Apt. #, efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3649234 Not Applicable
Zi Countr Zi Countr it
. Y P y 5. Cerifficate of Status Desied [ 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L - e - e ~Name =& S S v am —_— .
STONE, PAUL G . Street Address (P.O. Box Numnber is Not Acceptable)
1329 E. MAIN ST.
LAKELAND FL 33801
City FL Zip Code
| 8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE - R RHIC
. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating} PO B S S, DATE . - .
. - N 2T AT IR @
T AttF"i.'IEN?‘:O“ '::EE 'ﬁ $150.0g A BN 9, Election Campaign Financing $5.00 May Be
s 9 Ier ay 1, 2003 Fee will be $550.00 . EEEL Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D [ Delete TME [JChange [ Addition g
NAME STONE, PAUL G NAME 2
STREET ADDRESS | 9808 AVENUE U, NW. STREET ADDRESS 3
orv-ST7P | WINTER HAVEN FL 33881 . cirv-s1-2e T
— o
TITLE 7 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
B L E-Beiete B _me [Clchange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TILE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-7IP
TME (O petets [Jchange [ Addition
NAME
STREET ADDRESS |- RESS
CRY-ST-21P /‘\ sf-zp -
12. | hereby certify that the information supplied with this filing doffs not qug hg/exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acfurate.ag signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e : equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresé, with
P

>



