FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UER) N[S?ér(yt:,a%)? ?)3;. g;{g?eam
DOCUMENT #  P02000021476
1. Entity Name 05-01-2003 90223 048 150.00
TACSUPPLY COMPANY
Principal Place of Business Mailing Address
6643 REMINGTON PL 6543 REMINGTON PL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
N N INENAR IR
Suite, Apt. #, efc. Suite, Apt. #, etc. ' (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
_L‘/_LS"_;Z 370 Not Applicable
Zip ] Cl_)L{ntry . Zip L C‘ountrs_t | 5 corticate of Status Desired o . gg.;?q:::!éjétior?lh
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
PERRY, ROBERT Street Address (P.O. Box Nurnber is Not Acceptable)
6643 REMINGTON PL
LAKE WORTH FL_ 33463
Gity FL Zip Code

-

8. The above named eritiﬁg' submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE .

Signature, lypéd ‘of printed name of ragistarad ager and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00
Bter oy 1,200 Fee will e $550.0 ot o Frarios ) $5.00 ey os
Make Check Payable toFlorida Department of State
10, . B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . 3 Detete E [Jchange (] Addition
HAME PERRY, ROBERT RAME
STREET A0DRESS | 8643 REMINGTON PL STREET ADDRESS
Ciry-ST-71P LAKE WORTH FL 33463 CITY-ST-ZiP
TIE 5 Delete THiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e ) e ) cmv-gt-ze | ) ) N
TILE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TILE ) pelote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP i
THTLE [ Delete TITLE [Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CfTY-ST-2IP CITY-57-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report of supplemental reporf is trie and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an‘officer or director
of the corporation of the recefvpr or trustee ergpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyffviyh an addrefl, with all other like empowered.

i

%

SIGNATURE:

Daytima Phone #

AY  Ovizerd

CR2E034 (10/02)



