-" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

{

DOCUMENT # PO0O000066689

1. Entity Name

TNKC COMPANY, INC. Secretary of State

Principal Place of Business Mailing Address
1545 FISHING LAKE DRIVE 1545 FISHING LAKE DRIVE
ODESSA FL 3355€ QDESSA FL 33556 §vVVUVv v

05-11-2001 90071 006 ***150.00

Suite, Apt. #, eto. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SA-d4252 & o Not Applicable
Zi Countr Zi Count it
P untry P ounty 5, Certtificate of Status Desired ] $8'75 Addit\ona\
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie
CUNTON’ NORMAN Street Address (P.O. Box Number is Not Acceptable)
1545 FISHING LAKE DRIVE
ODESSA FL 33556
City Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Signatwre, yped or pririec name of -egistered ager and tite i applizable. (NOTE: Registered Agent signature required when reinstaiing} DATE
ion is eligi igty i i = NOWI FEE IS $150.00 o . .

9. This lc_orporat\clm is eligible 1o satisfy its Intangible FiLE MOV ; FE §S_ .;l'i 50.00 ] 10. Elaction Cempaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution P oted 1o Eons
(Ses criteria on back) @/ Maie Checlc Payable to Depariment of State ) ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE CEOD 3 Delete TITLE [ Change ] Addition

N CLINTON, FRANCES K WE

sTAEeT AoRess | 1545 FISHING LAKE DRIVE STREET ADDRZSS

CITY-ST-2IP ODESSA FL 33556 CITY-5T-2P

TTLE PD O Delete TITLE [ ¢harge [ Addisicn

NANE CLINTON, NORMAN NEVE

STREET AD0RESS | 1545 FISHING LAKE DRIVE STREET ADORESS

CITY-ST-ZIP ODESSA FL 33556 CITY-ST- 2P

TITLE T Delete Tk {1 Change [ Addifon

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TIELE 1 Delete TITiE O Change [ Additor

AME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP ClTy-§1-21P

TITLE [ Delete TITLE O change [ Acdition

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2IP GLTY-8T-21P

TILE L Detete TITLE [ Change [ Acditios

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}. Florida Statules | further certify that the information
indicated on this report or supplermental repart 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 corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Bock 12

changed, or on an attachment withpan address, wil aliagher i mpowered,

SICNATURE:

SEGVTURE AND TYPED OR PRINTED NAME OF SIGNLM#FICEH OR CIRECTOR Date

Caytisne: Pione #

May 11, 2001 8:00 am

CR2E034 (10/00)



