2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18185

1. Entity Name

T.K. STANLEY, INC.

Principal Place of Business

HIGHWAY 84
P.O. BOX 3
WAYNESBORO MS 39367

Mailing Address

HIGHWAY 84
P.O. BOX 31
WAYNESBORO M3 39367-0031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 09, 2000 8:00 am

Secretary of State

02-09-2000 90223 010 ***150.00

VDA R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber. . oz | Apptied For
- i e e T o 64%26273 ] Tt A,
s e s - o MertA

i c Zi Count it

Zp ountry P ouniry 5. Certificate of Status Desired | $8'75 Additlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSS; MARVIN |, PA. Street Address (P.O. Box Numggr is Not Acceptable)
- 4651 SHERIDAN STREET I
SUITE 300

- HOLLYWOOD FL 33021 iy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle If applicable. {NOTE: Registered Agent signature required when reinslating) DATE
5

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Cenribution.

$5.00 viay ™
Added fo Fees

— 1, OFFICERS AND DIRECTORS ] 2 ADD'lTl0NS_,[C}4_.5N§§__§_TO__OFF|CEHS AND DIRECTORS IN 11
= TLE VO - O oelete TITLE OChange [
= NAME FARRAR, CECIL W. NAME
- STREET ADDRESS | BOX 31, NA STREET ADDRESS
= CITY-ST-2IP WAYNESBORO MS CITY-ST-2IP
= TITLE PD O pelete TILE [CIChange [~
_ NAME FARRAR, C.S. NAME /
STREET ADDRESS | BOX 31, NA o STREET ADAT o . O
oS | WAYNESBORO S IR %t
Tme 1 Delete ( i Domg O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIE I TILE [lChange [
_ NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-5T-2IP CITY-5T-7P
= TIRE 7 Delete TITLE Clchange [
= NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP GTY-ST-ZIP
= | e Cloeee [ e O} Change [ **
= NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IP

13. } hereby certify that the informaticn sy
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

her like empowered.

ied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirediu
ernpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
rpgs, witl

(co) 135 - 2555

" Daytme Phene #

L 5 farcar

Lo NN {- A&~ agoo
M‘I’_{J_E%QIMPED OR pnmfu NAME OF SIGNING OFFICER OR DIRECTOR
N 7

Date

SIGNATURE:




