2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am?

:

DOCUMENT #  PO2000132971 Secretary of State
-
1. Entity Name 05-02-2003 90222 018 ***150.00 4
TECO FIBER, INC.
Principal Place cf Business Mailling Address g v
702 NORTH FRANKLIN STREET 702 NORTH FRANKLIN STREET 11033933
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address “"”"“"Il”l ||||“||”I|]I| Illl”’"l H”I ""I ‘ll“ l“l“m ““
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
OA-0LEETOY Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired & $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
™ MCDEVITY, SHEILA M
! Street Address (P.O. Box Number is Not Acceptabie)
702 NORTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tilie if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
AﬂFILME N?‘:(;!OIS I::EE Iﬁlilsoégg 00 9. Election Campaign Financing $5.00 May Be
er aay =, a.e w $550. Trust Fund Contribution. Added 10 Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TIMLE '™ Change [ Addition 9“_'
NAME CANTRELL, W N NAME C axvice | s
sTreeT AooREss | 702 NORTH FRANKLIN STREET STREET ADDRESS [2Oyan Ner-\«\’.‘ T anklin Seeet 3
orv-si-2p | TAMPA FL 33602 or-s2p | Tawibouy L 3BL0OX i
TITLE D [ Detete TILE [ Change [ Addition 5
NAME EUSTACE, RK NAME
STREETADDRESS | 702 NORTH FRANKLIN STREET STREET ADDRESS
GITY-ST-21P TAMPA FL 33802 CITY-ST-2P
TITLE D O elete TME T D [ Thange (] Addition
NAME GILLETTE, G L NAME G llette "
STREET A00RESS | 702 NORTH FRANKLIN STREET STREETADDRESS [ 7O N o<y 'Lf—nu\\'nhn Steeet
CITY-ST-21P TAMPA FL 33602 CITY-ST-7IP ToPon CLRJILO -V
TITLE [] Delete TITLE <. Ol Change  [=Kddition
NAME HAME Sehuoack 2 ;D €
STREET ADDRESS STREETADDRESS | 2 '&x MOf £ oy Cron \5\‘“ S\.mcﬁ-
GITY-ST-2IP CITY-5T-21P
Toavada, FL_23103 .
TINLE 3 Delete TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate anc 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg !!' ith an address, with ali cther like empowered.
SIGNATURE: L) AT Y / ¥ Bl /o3%-
SIGNATH Date Daytime Phone #




