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[ ]
DOCUMENT #  PO0000078680 Sep 11;2,0.30, 1 5530 am
1. Entity Name / ecre a O a e
TPE STRUCTURES OF BAY COUNTY, INC. Vi 09-11-2001 90005 020 ***550.00
Principal Place of Business ’ Mailing Address
P.O. BOX 2066 P.O. BOX 2066 e
KEY WEST FL 33045 KEY WEST FL 33045 Tt
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
rd
y & State City & State 4. FE] Number A Applied For
w S Eé -3 [96 b 27 ' Not Applicable
£ Capniry Zp Country 5. Certfficate of Status Desired ] $8.75 Additional
3 7 VG ? Fee Required
-. 6. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registered Agent
Name
KARR, KENNETH L Street Address (%Box Number is Not Adceptable) M _&l ZJ
33 BOGA CHICA ROAD #127 5SS Roce chhee 7
KEY WEST FL 33040
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narme of registered agent and titla if nppliwwgwmd when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible I FEE IS $550.00 10. Election C (an Financin .
Tax fiing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ T ri;'g] n da(gn:r?‘tlr?gut\':n "9 O f%'gﬂow;?ésse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIALE ﬁ!e s1olerd 7 pelete me [ Ghange [ Addition
NAME ) TH - 1Cowpre HAME
STREET ADDRESS ‘/l’ 3 L'UJ' } [Xer ¥ STREET ADDRESS
CITY-§T-2IP /0 -‘S?Fff"x f/ 3 ; “4 ’8 CITY-5T-2IP
TITLE , 7 O Delste TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
|orestae ) e e . oy-ST-20 Y el
TILE C1 Deleie me” T T T = [Ithange=™ [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘R Ciy-st-zp
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE 0 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-5T-2iP ’ CITY-8T-ZIP

h]

13. | hereby centify that the informalion suppligebih this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementgifeport 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 carporation or the receiver oL #lstes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Rlogk 12 it
changed, or on an attachment wjt,an address, with all other likgsrmomweged. .

N YA ke

AN F $IGNING OFFICER OR DIRECTOR Date Daytime Phona #

‘" SIGNATURE:

CR2E034 (5/01)




