-

¥ FILED
2004 FOR FROFIT CORPORATION Apr 26,2004 8:00 am

DOCUMENT # P02000056425 ecretary of State
1. Entity Name 04-26-2004 91005 001 ***150.00
TDC SUPPLY, INC.
Principal Place of Business Matiing Address
C/Q 1515 UNIVERSITY DR #114 ¢/0 1515 UNIVERSITY DR #114
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T S A S
Suile, Apt. #, sfc. Suita, Apt. #, etc. 04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Appled For
32-0017086 Not Appficable
o Counry &P Country 5. Certificate of Status Desired [ fg':esq Additional
6. Name and Address of Current Regi dAgem ... . — -.——._—-7. _Name and Address of New. Reglstered Agent: .= .. =0 =

Nameg

PEPPER, GERALD M

C/O 1515 UNIVERSITY DR #114 Street Acdress (P.0. Box Numbes is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL l Zip Code

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

SKINATURE
Sigriature, typod of proved pame of regrstered agent and 1t f appicatile. (NOTE: Registered Agent signatre requred when ramstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fec will be $550.00 Trust Fund Contribution. ] Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
iLE PD [ vatete TWILE VPR EATrange ] Addiion
NAME CHANDLER, LiSA NAME = ¥ Lis ,
M ('om% hl—ﬁ“d‘n AV A
STREET ADDAESS | 23152 MARK LANDING AVE. streeranoRess | 25052 Mars
CAY-ST-2P ESTERO, FL 33928 CITY-57-2P Estevo ppbj—a a1
nnE VPD O Delete L PO : MGrarge [ Addition
NAME GOODWIN, SARA RAME Gooduonn, fava\n 4
STREET ADDAESS | 23152 MARK LANDING AVE. . smeTaonass | 252 Marsh U-"‘\ dingsy By
ciy-si-z¢ | ESTERO, FL 33928 CTY-5T-2P E€revp, FL 2 A28 .
STME s - - - [loekte 4 e N [ Change [ Addition -
NAME NAME ; .
STREET ADDRESS STREET ADDRESS
LIFY-ST-2P CITY-§1-29 R
MLE O pelete TMLE ‘ CFchange [ Acuition
NAME MAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P - CiTY-ST-2F
e 3 Delete TILE {JChange [ Adottion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2P
TITLE 3 Derete TITLE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-51-2P

12. {hereby certify that th
indicated on this repor
of the corporation or th
changed. or on an attac

SIGNATURE:

jormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
eiver o trustee empowered to execute this report as requnred by Chapter 607. Florida Statutes; ayd that my name appears in Block 10 or Block 11 if
lent with an address‘ with all other like empowered.

U oD Lbr;ﬂ\%&m&b | 417/04 AL-1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Pate Daytime Phone #




