2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Aug 15,2003 8:00 am

DOCUMENT #  P02000090151 v~ Secretary of State
1. Enlity Name V 08-15-2003 90080 029 ***150.00
TPC SERVICES, INC.
Principal Place of Business Mailing Address
7565 HILLOCK DRIVE SOUTH 7565 HILLOCK DRIVE SOUTH
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 _
- . G
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o 3 OQ AI 0 3 3 5’_' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e - . Qp—
CAROLAN, THOMAS P Strest Address (P.O. Box Number Is Not Acceptable)
7565 HILLOCK DRIVE SOUTH
JACKSONVILLE FL 32221
City . FL Zip Code

*B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regidtered agent and Litle if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWE!! FEE 1S $550.00 ‘ .
. 9. Election Campaign Finangin s
After September 10, 2003 Fee will be $750.00 Trust Fund Copnlrigbulion ¢ O )?(15(13190%2};38 °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME CAROLAN, THOMAS P NAME
street aooress | 7565 HILLOCK DRIVE SOUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32221 CITY-ST-2P
TITLE {J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-§T-71P
TILE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREETAODRESS |. e 0 om - .. e - ... . [ STREETADDRESS o . ) o m e
CITY-ST-2IP . CITY-ST-21P
TITLE . O celete TITLE [JChange [ Addition
NaME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-57-2IP
TILE [ Delete TITLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
e P 3 Delete Time [ Change [ Addition
NAME 3 NAME
STREET ADDRESS .|| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, er on an attachment witkean address, with ghothgr like empowered.
P *'L@w@i%@’ﬂwmm P Catolar %-13-03

SIGNATURE:
SRGN.ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AL P A

FN

CR2E034 (4/03)
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