FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;’cf,ggazr(;?gfss'g?té‘m

DOCUMENT # P02000074073 04-28-2003 91469 020 ***150.00
1. Entity Name /
Tam pa Bay Iustallers, Luc.
Principal Place of Business Mailing Address -
1521 OLD VILLAGE wAY 1521 OLD VILLAGE WAY
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Piace of Business 3. Mailing Address: HII"“I m II"I ’ml Ilmum "m II““II”I’I" Ilm !I"I ml '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33-/0//96& Nol Applicable
Zp Country 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglisterad Agent
- T - T Tt T “Namé T ) e -
JAGOBSON’ FREDEHICK D Strest Address (P.O. Box Number is Not Acceptahle)
1521 OLD VILLAGE WAY
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and tite if applicable. (MOTE: Ragistered Agent signature reguired when reinstaling) DATE

3

& "

%, FILE NOWI! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1,2003 Fee will be $550.00 it
N Trust Fund Contribution. | Added to Fees

MakeiCheck Payable to Fiorida Department of State
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD ] Delete TITLE DOl change (] Addition
NAME JACOBSON, FREDERICK D NAME '
stReer anorEss | 1521 OLD VILLAGE WAY STREET ADDRESS
CTY-ST-2P OLDSMAR FL 34677 CITY-ST-2P
THLE VD O Delete TILE [ Change [ Addition
NAME JACOBSON, MICHAEL F NAME
svreet a0oRess | 1521 OLD VILLAGE WAY STREET ADDRESS
CITY-$7-2iP QLDSMAR FL 34377 ClTY-S7-21P
TMLE St e ~  ~E)Dapte T - TLE TR TR T = e e s e = TChange {1 'Addition”
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change - ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this reporl or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgsn, with all other like sorpowargd.

Drouden — 7/££//03 (5:3essqm

IGNING GFFICER OR DIRECTOR Data Daytimes Phona #

SIGNATURE:

T

AY | €11ESS0

CR2E034 (10/02)



