RN FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

CR2E034 (9/01)

1. Entity Namo \) 02-11-2002 90180 040 ***150.00
TOMLINSON ENTERPRISES, INC. :
Principal Place of Business Mailing Adaresas
13 CUPPER COURT 13 CUPPER COURT
ST. AUGUSTINE FL 32000 ST. AUGUSTINE FL 32080
2. Principal Piace of Business 3. Mailing Address I I"Iml m "m III" "m "m "m "m Ilm }Illl "m)ml m”m
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5 RACADSS 2] Not Applicabie
zipe Country Zip Country ' . $8.75 Additional
. ) 5. CEgmﬂcate of Status Desired ~ |_:_| Foo Raquired
8. Name and Address of Currens Reglstered Agent 7. Name and Address of New Registered Agent
" Name 3 L . .
TOMLINSON, ROBERT E JR. — == i emiian
Srreet Address (P.Q. Box Number is Not Acceplable)
13 CLIPPER COURT
ST. AUGUSTINE FL 32080
DY
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
: el
SIGNATURE : haa
Signanwae, lyped &¢ printed name of régisiered agen end e if & plicabie. {NOTE: Regiiered Agent ﬁw-}_:f cuaned when reingtanng) ) R DATE
F : -
9. This corparation Is eligible 1o salisty ts Intangible FILE NOW!I! FEE IS $150.00 . | +o. Erect " \ﬁ .
Tax g ecurman g ecc odoso. 7| Afler Moy 1, 202 Fos willbe $350.00 o e 0 O 300 may 8o
e . 0 Feas
(See criteria on back} Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11
THLE D O pelete e Cdchange [ Adddion
NAME TOMLINSON, ROBERT E JR. NAME
sweer anoress | #3 CUPPER COURT - STREET ADDRESS
crv-sr-ze | ST. AUGUSTINE FL 32080 CTY-57-2P
TE [ petete TITLE Dl change [ Adaition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CTY-5T-2P
o T DOpele THLE o = : [CIcramge [ Addition
NAME NAME
_STREET AIDRESS U NV SWREETADDBESS | _ . o e S A
ciy-sT-2IP CITY-ST-ZIP
TmE . O petete TnE [ Change ] Addition
NAME S NAME
STREET ADDRESS |, <.x - ‘ LT STAEET ADDRESS
. CITY-§T-2P
TLE [ pelete TmE O change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 289 CITY-ST-29
TILE [ Deleta TLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P CITY-ST-21p

13, | heraby certify that the information supplied with this filing does nol qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. 1 further ceriify that tha information
indicaled 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 of the receiver or trusies ampowered 16 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12l
changed, or on an attachmant with go-egeiress, with all Gther like pp B

olzcTOR Date Dayime Phone »

SIGNATURE:




