2002 UNIFORM BUSI

Y

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"TONGUE-& SOLE;:INC.

P01000053909

(3

Principal Place of Business

10730 MEDIA ST
JACKSONVILLE FL 32219

Mailing Address

10750 MEDIA ST
JACKSONVILLE FL 32219

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

2

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-21-2002 90124 040 ***150.00

A

DO NCT WRITE IN THIS SPACE

Ciy & State | City & State 4. FEI Number 5‘(]__ 2 Applied For
3 7 2'7 L{ s INat-Applicable.j—
- 7 —
Zip Country P Couniry 5. Certificate of Status Desired ~~ [J gg-:?q;;‘g‘ma'
6. Name and Address of Curremt Registered Agent 7. Name end Addreas of New Registered Agent
_ . et oo |_Name e i Y S
M]NSON' BRUCE Street Address (P.O. Box Number is Not Acceptable)
10790 MEDIA ST
JACKSONVILLE FL 32213
G Cily FL ] Zip Code
8. The above n‘a:r_ij‘gg‘; e niiti Ebfp'lis this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida.
0h
SIGNATURE :
Sigranre, ypet of printed name of agent and e f app {NOTE: Raglstacd Agent signaiure required when rensiating) DATE
9. This corporation s eligible to satisty its Intangible | FILE NOWNI FEE 1S $150.00 .7 | .o oo ; .
e PEAIPOIZRON D ENGILIE 10 Salisly ns Iniangible | - L A s el t it 10 .C. Fi ‘May-
T g recuramon ard st 0805 At My 1, 2007 Fos il bo S56005 ™" ~[~® Seten Sommar Frncid 5,00 iy o

(See ciiteria on back) Make Check Payable 1o Department of State
. OFFICERS AND DIREGTORS iz ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 11 I
T DP 7 Detete Tme Ot O addiion | S
NAME MINSON, BRUCE NAME &
STREET ADDRESS | 10790 MEDIA ST STREEY ADDRESS §
T orv-stze | JACKSONVILLE FL 32219 oTY-S1-2ip té.:

1S PN S [ petete TME O Change [ Addition | 3
NAME:, ) NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2F CITY-5T-21p

TmE [ delete TIME [ Change [ Addition
NAME NAME

=| -STREEVABDRESS |- — - e e - B~ STREET ADDRESS - ] — ~~somr —_— . S

CTY-ST-7P CITY-5T-2P

e -& pelgte—= ~ | Tme -- — o eI ——— - - [JChange’ [ Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTy-St-217

TIE [ Delete TIMLE Cchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-51-21p CITY-5T-2IP

"“En,, N o, Dot e Clchange [ Addition
NANE . i . A

STREET ADDHESS STREET ADORESS

CITY-ST-21IP CITY-5T-21P

S0

af-the. CorBonBlibiT oF the receiver or trustee am
changed, or on an attachment withy8

SIGNATURE:

dicgledon thissepart or supplemental report is true an:
POWe!

13. thereby ce[illy that the information supplied with this liling does not qualify for the exemplion staled in Section 119.07(3
accurate and that my sigralure shall have tha same legal effact as if made under oaih; that | am an officer or director
xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red to e

rl

p empowered.

)(1), Florida Stalutes. | further certify that the information

A

PY-57/-42>

2-/3-0z

Caytame Phone #

e}



