2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000121095 Secretary of State

1. Entity Name 01-27-2003 90337 027 ***150.00
L.B. TATUM, INC,

Principal Place of Business Mailing Address
7743 MARSHALL RD 7743 MARSHALL RD
MILTON FL 32583 MILTCN FL 32583
L AN LAY $A~y Bhpe
Suite. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HEAE IF MAKING CHANGES
City & State City & State Fal Num 3 Anplied Far
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
» Fee Required
6. Name and Address of Current Registered Agent | ... _. 7 Nameand Address of New Reqgistered Agent ... . . _
Name A/
PV !

TATUM, LB. Street Address (P.O. Box Number is Not Acceptable}

7743 MARSHALL RD

MILTON FL 32583

City FL Zip Code

8. The above named ggity submi is statement for the Qgef of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere W)
SIGNATURE ) \ O \ o ~ \)/\\

Signature. typed or (xYtad nameyf ragfsiered agent and G r \NOTE Registered Agaent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Etection ign Financin
After May 1, 2003 Fee will be $550.00 Trust IFunCc:iago:Et“r?;uﬂ:nan th O fgi.e?ﬂuhg?;: ®

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE \\ ~ [ Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS MA\K\ STREET ADDRESS
CITY-ST-2iP \{\‘V b CITY-8T-21P
e [ Delete TImE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-2IP CITY-ST-2IP
e -Eoglee — g ome - o) - — 7 " T [change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP
TLE \ 7 Delete TITLE ‘ [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-719

12. | hereby certify that the information supplied™Wi{h this filing does not qualify for the exemption stated in Secticn 119.07(3)({i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental re true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or tryfte sparad \O\execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: Sl D @) -kb-0Y ¢ 6%( Qq Hr /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirng Phnne #

IO

"y

CR2ED34 (10/02)

e



