FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am
DOCUMENT #  PQ1000015897 Secretary of State

05-16-2002 90050 020 ***150.00

1. Entity Name

TECO COMMERCE, INC.

2.0, Box M1

Principal Place of Business Mailing Address
702 N FRANKLIN STREET 702 N FRANKLIN STREET
TAMPA FL 33502 TAMPA FL 33602
I — RN AU IR AR
c/o D, Schwartz clo. E. Schunoxtz
Suite, Apt. 4, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For

-EM o, N E L— Sq -7/ &&\3 Not Applicable

- - Coont =
Zp Country zip ountry S 5. Certificate of Status Desired O $8.75 Additional
RAGO O A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCD ! M Streel Address (P.O. Box Number is Not Acceptable)
702 N FRANKLIN STREET
TAMPA FL 33802
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and itle if applicatle. (NOQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filim;J requirementg and elects to do so. After May 1, 2002 Fee wifl be $550.00 10. Elig:liZiag:SL?guz?: nemng ] ijsd;gqohg:zf €
{See criteria on tack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE Y/ D BThange [ Addition
NAME CANTRELL, W N HAME
sTreeT AoDRess | 702 N FRANKUIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TILE )] 3 Delete TITLE v/D [BThange [ Addition
NAME EUSTACE, R K NAME
sTREeT ADDRESS | 702 N FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P
TME D O Delete TITLE T [B-hange [ Acdition
NAME GILLETTE, G L NAME
STREET ADDRESS | 702 N FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-ST-2F
THE [ elete TITLE =) [Johange  [Hdition
NAVE NAME D.C. Schuwactz
STREET ADDRESS sTEETADDRESS | D DL A, Crenlain St cee ¥
CITY-ST-2P CITY-ST-2IP Toun Pe. s B L A0
TITLE [ pelete TITLE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me [ Delete TITLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attach

SIGNATURE:

-@ ith an addrgss, with aj cther like empowered.

NRDN

SIGNATORE AND TYPED OR PRINTED NAME OF SIGi

G OFFICER OR DIRECTOR Date Daytime Phone #

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

AR K

ny

CR2E034 (9/01)




