2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000103052

1. Entily Name

TB SPECIALTIES, INC.

Mailing Address
7111 MAIN ST
JACKSONVILLE FL 32208

Principal Place of Business
111 MAIN ST
JACKSONVILLE FL 32208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90057 045 ***150.00

90015556

AR A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3680890 Not Applicable
Zi i untr it
e Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional

e e e e oo~ -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent -

SLOTT, ARNOLD H
334 E DUVAL ST
JACKSONVILLE FL 32202

" TERPL L B@/AHWG”‘

Street A mgﬂ n, Boﬂiﬁ?z LS/N@ ep:atg) L .}b

o ZACKS2OVILLE FL

BELIO

a i i i rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typwnted rfme of registered aﬁl and title if applicabla.

\.—(NOTE‘ Registered Agent signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DPST [ Delete TITLE [ change [T Addition
NAME BRUMBAUGH, TERRY L NAME
sTreeT ADDRESS | 6506 HARLOW BLVD STAEET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
~TiTLE = RER e . 1Y, /111 S S o O Change 0] Addition
NAME . NAME : -
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelste TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is

as not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that 7ppears in Blg 10 or Block 11 if

€y L BMMB

st’ﬂn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

WL AR

I

CR2E034 (10/02)



