2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-09-2002 90018 008 ***150.00

519/

OGN 01000104701

TFM ENTERPRISES, INC. -

]
Principal Place of Business Mailing Address
443 ST, GEORGE CT. 443 ST. GEORGE CT.
SATELLITE BEACH FL 32937 SATELLITE BEAGCH FL 32937

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #, elc.

City & Siate City & Stale 4 5 mber Applied For
~037 3¢ 5 0 Not Apphicabla
Zi Count Zi Count p
P ounlry P ounry 5. Certificate of Stalus Dasired (] $8.75 Additional
. . Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of Now Registered Agent
P 3mSR S T -Name=—=a==:2Tmazz zoo = e B e
- MCWILLIAMS; TIMOTHY F T T Street Address (P.Q:Box Number |s Not Acceptabte)
443 ST. GEORGE CT.
SATELLITE BEACH AL 32037
' City FL [ ZnCoce
8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of regisiened agent and LLs it 2pCabIS, {NQTE; Asgisteres AQam signaiure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Financ
, Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 ’ “z; 2: ndags:’?;u“:: neing . fiﬁ%ﬂ:‘;ﬁs"
-+ {Sea criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FME DPST : [ petete TILE OJchange [ Addifion | S
NAME MCWILLIAMS, TIMOTHY F NAvE 2
stReT a00Ress | 443 ST. GEORGE CT. STREET ADDRESS g
are-st-ze | SATELLITE BEACH FL 32937 cIrY-T- 2P g
HILE [ betete TINE O changa ] Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CTY-SF-21P
TITLE ‘ 7 Detete TITLE £ Change [ Addition
— NAME I P . L = N Cis . - - . u jNAME - R = -
STREET ADDRESS STREET ADDRESS
Gy -51-2P Y. ST-21P
TITLE [T Datece TInLE O Change [ Adgition
NAME — NAME
STREET ADORESS STREET ADDRESS
CmY-S1-2° f orvsrze -
TTLE O petete J e [JChange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CiTY-$T-2IP . Iy -S1-ZP
TRLE : £ Delete e [ Change [ Additon
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

is report or supplemental report is true and accurate and Lhat my signature shall have the sama legal effect as if made under oath; that | ar an officer or director
or irustee empowerediio execute this repont as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 o Block 12 if
boake-petbelsans . with it otnar ke empowered.

indicated on

13. ! hereby certilfx that the information supplied with this fih;;g does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
of the corporation or Ihe receiver

changed, or an an attachme

4-23-0232) 773 26/0

Omytirna Phone &




