FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (usn) ’ :
DOmer ENT#  P01000109636 Secretary of State

1. Entity Name

TOMLINSON ENTERPRISES, INC.

Principal Place of Business Mailing Address
13 CLIPPER COURT 13 CLIPPER COURT
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
o s r AR AR A
[ LoctsR CP~E ot 6 (AE
Suite, Apt. #, atc. Sune‘ Apt. # etc.

[ CHECK HERE IF MAKING CHANGES

ity & Sjal ity & Stal . umber Applied For
i Comsr, Fe T Const, FL b T 5065521

. _ ] Zip | R Cou ~—~ — - i : 8.75 Aqditi
3 i, ‘)‘7[_ USUA 3 3/ 6 + I/:kw 5. Certificate of Status Desired O l§ee Reqlﬁ:jec;honal

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

TOMLINSON, ROBERT E JR e ksin s TN R KASL66 CPA
13 CLIPPER ,COURT ‘ Streetpagaress (O MWB%‘WI’?’J@U ~ DL

ST. AUGUSTINE FL 32080
Y fpeattcontsZ S7. Adusrive FL | Sl 320

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations % /c/ /
13
SIGNATURE W 2340

Signature, typed or printed nama of registered agent and ﬂyp plicable {NOTE: Registered Agent signature required when rainstating} DATE
“H FILE NOW! FEE IS $150.00 . N
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund C;t:ﬁ)ution. s O fdsd.e(?j(l]:gizsa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TilLE D 1 celste TITLE |E’Change [ Addition
e TOMLINSON, ROBERT E JR. i ~E.,
sTReeT ao0aess {13 CLIPPER COURT seerooness |/ RocLER- &L
crv-sT 2P | ST. AUGUSTINE FL 32080 | cv-sr-zp /,VM (o7 L 7 "'/6\{
me O Delete TMLE ‘[ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - T - T R CITY-STEDP T - == - . S [
TITLE O pelete TIILE ] cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TiTLE ] Detets TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIMLE [T Deleta TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2IP
TITLE ) [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-S7-2IP

12. | 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 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 trustge empowered 10 exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other lik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S|afiNG OFFICER OR DIRECTOR Dats Daytime Phona #

F S Talls ok

CR2E034 (10/02)



