Apr 02,2002 8:00
DOCUMENT #  PO1000016977 ;cretaw of Stat(il "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
b

TEAL ENTERPRIS!ES, INC. 04-02-2002 90896 025 ***150.00
< .
Principal Place of Business Mailing Address
7?3“US HIGHWAY 17 SOUTH 723 US HIGHWAY 17 SOUTH St
YILEE FL-32907 . YULEE FL 32907 A )
. . TR N S
2. Principal Place of Business 3. Mailing Address H"”Il“" |I||||| |l |I”| Ill"ll”l"lll"l'i!l"“ﬂ" m" IIII li'l :
l'-:'l - . . .
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN TH!S SPACE
City & State Clty & State 4, FEI Number Applied For
¢ |Not Applicable
ap - Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Accepltabte)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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, typed ar printed name of registerad agsnt and ttle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
P
9. Ihis _cprporauc.m is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing . . ¢ ! 'js‘s‘fou:'l\-qayBe
i ax frlm.g rfequnremenl and elcls to do sa. Atter May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(e criteria on back) O Make Check Payable to Department of State
ST e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE ¢ [ Detete TITLE rPees (Jchange  [dition | S
NAME HAME wilham € Teac Sz ]
STREET ADDRESS | STREETADDAESS | PO TBHOX ,5'1':}0 §
CITHET-ZP - [« CITY-ST-2IP Foenmndnad Ec.h = 32055— 201 u
TITLE [ pekete TILE [ Change [ Addition &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME : v
STREETADDRESS { -~ -~ - = - - - L =~ |[ -STAEETADDRESS -f — . .- - . -
GITY-ST-2IP CITY-ST-21P
TLE O Delete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me 7 Delete TME [Jchange [ Addtion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ss, with all other like emmpowered.

SIGNATURE! /1 L7 ﬁ/% Uiiomn £ Teel Soe /24108




