FILED
FOR PROFIT CORPORATION Jun 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # /00/40570/05737 06-03-2003 95('))3]9 021 ***150.00

1. Entity Name

TERKING TAINTING ), INC. A8

- 2 .F’Vr.incipl»a“\ml-'-‘lace of E.luéinle‘ss
CAeN CQURT 334 cpcw QuURT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
’(355} MM@ e J p(, K355/ MM eé', p(- - 5 9 3 ?/563 \.r-?‘ Not Appiicable
Zip Country Country $8 75 additional

3 V}d‘? ’ US’;} | ‘-':5 L{?m U 5 ,Q 5. Certificate of Status Desired O Fee'Required

7. Name and Address of Current Ragistered Agent

SAlhear TvAN A.
Street Address (P.O. Box Nurdber is Not Acceptable)-
DGAN3 S 0baNGe Bsr Tl Sie <02
City OZ/HWM FL leCode 3‘-}

8. The above named entily submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wuth and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislerad Agent signaiure required wher reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, g Added to Fees

10. OFFICERS AND DIRECTORS
me .| PO

NAME |PeRKingG , 05'642

STREETADDRESS | 3¢ CAhepd CO

s | K/SSir104 €€ F/L 34237
e [ Berrins, s

seeersooress | ) 0/ 2 HOBB/T CR #R-303
arvsiae | QRIAMRO FL 32936

i

NAME

STREET ADDRESS
omy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CiTy-5T-2IP

12, | hereby certify that the information suppiied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infcrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachmeant with an address, with all like empowered.

SIGNATURE: CARAH Pering 05-29-03 (40333357232,

SIGNATORE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # J

CR2ZE(034B (12/02)



Machmenst
hlado74
Polooo o373+
UN{FORM  BUSINGSS  ReEPOrRi
Diviswon OF  COLPOLADONS L
Yo 0% 1500 B
TAUA HASSEE | FL 32302

L waNT TO NOTHY you ThAT T didn't received
(he Fourt 200 COR PROGT A/R by MAy, 2003 | SO
I catled T youe Office AnD MADE A _pepusIT.

L necewed The ford 201 QR PROMT AR by My, 28
SO- IT WAS (MpdSsiple TO ME  SOVD 1T hEFORE
MB"'{) 4§T.

Wity The leTer me evclosed -

THe 0l 2gl-CoL POt AJE. COMPLETED VD S1eveD.
- cHeck #1106 e 0S$LID.20 o few .

Oscar. Pk ins




