43 FILED

~2001 UNIFORM BUSINESS REPORT'(UBR) May 29, 2001 8:00 am

DOCUMENT # PO0000083112 : Secretary of State

1. Entity' Neme
04-30-2001 90054 037 ***150.00

TCLH PROPERTIES, INC.

Principal Place of Business Matiling Address
RT. 2 BOX 1570 1. 2 BOX 1570
MAYO AL 32066 MAYQ FL 32066
et . )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Statg City & State 4, FEI Number Applied For
B1-3670/5 Nol Appiicabl
Zip Couniry Zip Country ' . $8.75 Addiional
5. Certificate of Status Desired 0 Fee Requirad

7. Name and Addrean of Hew Reglstered Agent

, - J asxson—Lindzer D-ond for Yeathec &
ﬁcgs%; :(ETT R . _ StreelAddrﬁ%O. ﬁx W; aou\]fceda?;n Ld"l:;
Mo r. e o Boy 529

" Moy FL 55k

j . yl N -
8. The above named entit mits this statement for the purpose of changing its registered office of regsmac! agent, or both, in tha State of Florida.

- e Qlpatire  Jol

8. Name and Address of Current Registered Agont

SIGNATU
1= 8 This corporation is eligibe 1o satisty its tntangible__|._. __ FILE NOW!' FEEIS $15000 - P Py—— -
"~ Tax filing requirement and slects 10 do s0. " After MAY 1, 2001 Fee will be $550.00 =] W E:,::f :: 'ﬁ’ugnopr;?:uf;\:ndng 0 gﬁ%ﬁg?
{Sea criteria on back] X Make Check Payabis to Department of State
1, OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT W e Rea, DPT O change e Addiion
wawE JACKSON, KEVIN R ey D -Jackson
swesT 004Ess | T, 2 BOX 1570 ey 7 1‘1752.61
CiTY-51-2P MAYO FL 32068 [ b‘o
e I oeizte O Change 5% Addiion
STREET ADORESS STREET ADORESS 2 ¥ 5oL
oy-51-2P avsewe FAAGNOLEL . R0 bl
e [ Dolete TME 7 O change [ Addition
NAME NAME ..
STREEY ADDRESS STRELT ADDAESS o o -
or-gi-np - - ” ) CITY-51-2P
ThE O oetete e [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- §T-ZIF
E 3 Deter e [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CiTY-51-21P Cry-s1-aPp -
TME O petete T Cicnange {3 Addition
NAME HAME -
STREET ADDRESS STREET ADORESS
{iry-s7-2f CTY-51-2IP

13. ) heraby certify thas the Information supplled with Whis filing does not qualify for 1he exemption stated in Section 119.07‘3)(0_ Florida Statutes. | further certify that the informatian
indicated on this report of supplemental report is true and accurate and thal m signature shall have the sams legal effect as If made under oath; that | am an officer or direche
of tha cerporatiah or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changea, ar on an attechment with anzddross, with all othar like empowered.

SIGNATURE:

e
m%mm 5’]&5‘“’"""‘"’“‘ Date Deytima Phone &

.
[N

CR2E034 [10/00)



