FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

PO 10RN ||

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000046894 S y ;
o ok %
1. Entity Name 01-21-2003 90091 007 150.00 =
TEMCO FOOD, INC.
Principal Place of Business Mailing Address
1114 SOUTH MISSOURI AVENUE 1114 SOUTH MISSOURI AVENUE
APT. 204 APT, 204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75 - 307 09 "{( Not Applicanie
Zip Country JZe | Country R, N .. $8.75 additional
e -.._5...Cernﬂcmelaffsmtus.ﬂesuad__g_ﬁ@etﬁaﬁim_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- " Thomts Ml kel
REIBER, SAM | O/ 1 WL S
' Street Address (P.O. Box Number is Not Acceptable)
601 EAST TWIGGS STREET _
SUITE 200 W4 S fissave Ave 2oy
TAMPA FL 33802 City 7 Zjp Code
CLALWATS £ FL | 2<%
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg. of reﬁxlered agent.
SIGNATUR N N n‘\l\r\m g W &DQ A
of ragistered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
" FEE IS 815
AﬂF"';\:E N‘Iov2v003 FEE I_"iﬁ:égg 00 9. Election Campaign Financing $5.00 May Be
%{ er ay 1, e.e will be - Trust Fund Contribution. ] Added to Fees
ake Check Payable to Florida Departme
10. — CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D 7 Delete e Olotange (] ddiion | &
NAME MULLIKEN, THOMAS E NAME s
STREET ADORESS | 1114 SOUTH MISSOUR! AVENUE #204 STREET ADDRESS oS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP I
e [ Delete TITLE [dchange O Addition 5
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . S Py 1) 1 o D R, St eem o omm e o .
TIMLE [3 Delete . TITLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP GITY-ST-ZIP
TITLE [T oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 7 CITY-5T-2IP
12. | hereby certify that.\the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report 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 an address, with all other like empowered.
NG RIREEINRR! =. QQ
SIGNATUREX NG ERIREEDANIEED) o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




