2002 UNIFORM BUSINESS REPORT (UBR) FILED %

1. Entity Name

DOCUMENT #  P01000058053

May 28, 2002 8:00 am?
| Secretary of State  :

TISON SUPPLY INCORPORATE 7 05-28-2002 91782 039 ***150.00

Principal Place of Business

ORANGE PARK FL 32073

Mailing Address

369 BLANDING: BLVD. UNIT 1002 369 BLANDING BLVD. UNIT 1002 UvrLiuvluw

ORANGE PARK FL 32073

i

[l

|

(VA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ,DO NOT WRITE IN THIS SPACE
-“City & State~  ~ =T . - - <= | City&State - " 1 4z FEL Numger -~ =« =~ | |AppledFor
R v ILY. Not Applicable
Zi Countr Zi Countr - iti
s untry P Lniry 5, Certificate of Status Desired O $8.75 Additonal

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TISON, MICHAEL E

L]
ki

2756 RICHARDS ROAD
ORANGE PARK FL 32065

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits

this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

/4\ - fRUIPEN T ' ;{_/30/9;,

-
SIGNATURE
/ Signat‘ira, typed or pﬁnted name of legtslM agent and title if app\ica‘EIe. (NOTE: Regjisterad Agent signature required when rainstating} 4 DAYE
. L L ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) [E/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME O Delete TILE V.P, SEC., TRES O change  [Bdition | S

NAME HAME KATHLEEN A FTr5o4 e

STREET ADORESS SIREETADDRESS | 2 7874 R IcHaz2DS ALeAv §

CITY-ST-2ZiP cITy-$T-21P 2 RANLE PI2K 3L 320@)’ w
7 —

TITLE O Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS e o

prysteze |- - T e T2 o/ e T

TILE [ Delate TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

TILE O Detete ITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TINLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

E?.‘?Qgﬁ‘-d:. or on an aitag

SIGNATURE:

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 ceriify that the information
dndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
it 1hé' torporation of the receive; or lrusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addzess, with all other like empowered.

L BEOLERED Shofore  G0¥-272-07211
L e

Daytime Phona #

y

¥IENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




