| FILED
2005 FOR P e p oy ATION May 03, 2005 8:00 am

DOCUMENT # P04000118212 Secretary of State
1. Entlly Name 05-03-2005 90082 016 ***150.00
TCB INDUSTRIES INTERNATIONAL, INC.
Princigal Place of Business Ma'iling Address
P.0. BOX 20153 P.0. BOX 20153
TALLAHASSEE, FL. 32316 TALLAHASSEE, FL 32316
T s LTI D
Suile, Apt. #, etc. Suite, Apt. #, etc, 04282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
&o ,4 3873 I Not Applicable
Zip Country Zio Country 5. Ceriificate of Status Desired ] ?g'gg&ﬂimm
B. Name and Address of Curront Registerod Agent 7. Namg and Address of New Registered Agent

Name

GRADDICK, WAYNE H
1881 HOOT OWL HILL Street Address {P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL Zip Code

8. The above named enlity submits this staternent lor the purpose of changing its registered office or registered agent. or both, in the State of Floriga, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sganirs. Wocd o praled anre of regsicied agent aad Lre | sppcante (NOTE: Rag $ierad AQeml SakrMe refnrred whdh rensiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centripution. O Added to Faes
10. - OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t#
TME P O petete TME O Change [ Addtion
NAME GRADDICK, WAYNE H NAME
SIREET ADDRESS | 1881 HOOT OWL HILL STREET ADORESS
cry-st- 2P TALEAHASSEE, FL 31317 CiTY-5T- 2P
e VP T 1 oelete TINE [Jchange {7 Addition
HAME GRADDICK, MARY G NAME
STREET ADDRESS | 1881 HOOT OWL HILL STREET ADDRESS
4Ty ST. 20 TALLAHASSEE, FL. 31317 crly-§1. 2P
TRE O pe'ste TTLE [IcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cimy-S1-2p Cy-ST-2P
TE [T petete e Ocrange [ Addition
HAME HAME
STREET ADDRESS. STREET ADORESS
Cy-ST- 2P CITY-ST- 2P
TE O Detete THLE O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST- 2P CITY-ST- 2P
TME [ pelete Tne Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S%- 2P

12. | hereby certify that the intormation supplied with this Ming does not qualify for the exemption siated in Section 13.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal etfect as if made under oath; thal | am an officer or director
of the corporation or the.receiver or frustee empowered to execute this repovt as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attaChmerywith an address, w#h a¥i othegsike empowered.
SIGNATURE: e /g /éag/ﬂﬁc}b 42808 S04,

7 siénhTurRE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oayl.Te Phone &

U



