2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT R)

FILED

!
y

Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

TODD WORKS, INC.

(UB
P02000019342 '

Principal Place of Business
2601 STONEGATE DR.

TALLAHASSEE FL 32308

Mailing Address
2601 STONEGATE DR.
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-13-2003 90199 025 ***150.00

WOV W AW TW W

AR A

[J CHECK HERE IF MAKING GHANGES

DOVE, JOYCE SIBSONESQ .
203 N. FRANKLIN BLVD.
TALLAHASSEE FL 32301

City & State City & State 4. EEI Number . Applied For
5 ,N"' é @ O 343 q" Not Applicable
i t Zi C ’ iti
o Country | P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name _ [

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for
the chligations of registered agent.

the purpase of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

SIGNATURE -

Signaturs, typed or prinied nama of registered agent and titls it applicable.

(NOTE: Ragisterad Agent signature reguired when reinsiating)

DATE

FILE NOW!!I FEE IS $150.00
Atter May 1, 2003 Fée wil! be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

g

10. OFFICERS AND DIRECTORS | IEEP N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME O Delete TILE Kesi DEUTJ' Teed 4 Qd /Duz O] Change [ Adgition | S
NAME NAME id‘l Arp §. Tob D =
STREET ADDRESS STREET ADDRESS [o20(p® | $ T g
CITy-8T-2P omv-s-2p  |T@, ”.QJ‘A s§ee, FL 32328 @
TILE [ pelate TILE I1cE pﬂtSlDepT I YEClzﬁTMY/DIf [ change [ Addition E
NAME NAME GLENDA £ bD

STREET ADDRESS seeT nchess | Qpp &1 S TOM ECaTE DA

CITY-ST- 2P avsrze A LLAKA SS€€, F L3r30F¢

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS e B At e T b A
CiTY-8T-2IP CITY-ST-21P

THLE [ Delete TILE (O Change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TTLE [ Datete TILE [ Change T Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of ihe corporation ar the or trustee empaowere
changed, or on an atta r wi

accurate and that my

oth

SIGNATURE;

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H%Mﬂm‘&

signature shall have the same fegal effect as if made under oath; that | am an officer or director

JEED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Za_cﬂ - f2es 2 /5/03 953/509‘725

d




