FILED

2002 UNIFORM BUSINESS REPORYT (UBR) Apr 07. 2002 8:00 am
) .

dS  $626+90

it ecretary of State
J.K. TEEP, INC. 04-07-2002 90086 047 ***150.00
Principal Place of Business Mailing Address
GLENHARWELL ROAD ‘6000 GLENHARWELL ROAD ' I
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3. Mailing Address ) “"]IIH Hl mll HI“ II"' Im“ml III” lm”Im ”I|| mll I||| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE 7
City & State City & State 5Nu b y Applied For
E3 g ‘566"19 33 § Not Applicable
Z ‘Country | P e — g Country e 5:"Certificate of Status Desired —--[] $8.75 Additiona
v Fee Required
ol 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name Y .
£ ;/// 22 Xon
HURSEY, DONALD i, /7] X
deres%?ox Numbeg,js Not Acce?ibﬂ
§000 GLENHARWELL ROAD | 1.0 ot flrs) Lve
PLANT CITY FL 33567 '
“Plant 0. TN
- d/h" V) ;/rf FL ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂ, in the State of Flerida.
-
B
SIGNATURE %,ﬂ. MV_) o /- O
Signature, typaed or printed nama of registered agent and 1Hle if applicable. (NOTE‘Mﬁ\ﬁ:;ed Ager]s‘gmtum required w{en rainstating) DATE
. T e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution Cl Add‘ed ‘o Foes
{Sea criteria on back]} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition | S
NAME TEEP_LE, JOHN W NAME o
sTreeT ADDRESS | 6000 GLENHARWELL ROAD STREET ADCRESS §
CITY-§T-21P PLANT CITY FL 33567 CITY-5T-2P w
jas)
me - [D- - - ~ O gelete- — || TmE -~ - - 03 Change- L] Addien | G -
HAME TEEPLE, ROSEANNA K NAME
STREET ADDRESS | GOCH GLENHARWELL ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33587 ' CITY-5T-2IP
TITLE [ pelete TITLE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ' [ Detete TITLE [lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETYASI-_HP_ 1. CITY-ST-2IP
e : [ Delete TNLE O change (] Addition
NAME « * s ofe vaser i v e NAME
STREETADDEESS ’ T, - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the informalion supplied with this filing does not gualily for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director | _ __
of the corporation or the receiver or trustee empowered 10 execute this report as re uirad.by.Chapter.607 ;Florida: Statutes;:and thatmyname-appears.in: Blockt1orBlock 124~ 7
=j====changed: oron-arratig tar-adarass ™ wWith all other ke empowerad. - ] ’
SIGNATURE: \DO =S > \&BMQQL - on
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




