2003 FOR PROFIT CORPORATION . FILED
~ UNIFORM BUSINESS REPORT (UBR ~ Mar 10, 2003 8:00 am

DOCUMENT # P29782 IR Secretary of State
1. Entity Name ' -10-2003 90147 016 ***150.00
TOMLINSON DEVELOPMENT CORP. OF TEXAS 03
Principal Place of Business Mailing Address
2101 W COMMERCIAL BLVD. 101 W GOMMERCIAL BLVD
SUITE 4100 SUITE 4100
L {— IR ERRTRAER IO
us us
2. Principal Piace of Businass 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

75.1914828 MNot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d §g;ge§qmj:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORMAN, ROBERT S. Street Address (P.O. Box Number is Not Acceptable)

2101 W COMMERCIAL BLVD

SUITE 4100

FT. LAUDERDALE FL 33309 City FL | ZpCode

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. | am familiar with, and accept
the cbligations of registered agent.

‘
SIGNATURE —
Signature, kyped.w.prinled name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
z FILE NOWH! ‘FEE IS $150.00 - .
: At N 9. Election Campaign Financing 5.00 May B
. After May 1, 2003‘-Fee will be $550.00 Trust Fund Contribution. il gddecl to Faegs °
Make Check Payable to Horida Department of State
o100 ," OFFICERS AND D/RECTQRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Jiame- - ¢ [PVS 2 O elete TTLE 2Thange [ Addition
e TOMUNSON, HAROLD L. NAME (. M
- smaeeT anoress | 6701 NW 70 PLACE st aonness | D6 ) S Fh “ P :
o orv-s-ze. . | PARKLAND fL CITY-5T-2IP Boco Qa/tjk , @(3 .33 j‘ﬁ D
- TE 1D ; [J Delete TITLE & Chan [ Addition
3 NAME TOMLINSON, HAROLD L NAME 289 S. m GU-] G pa,a/)'\m ?S‘) .
~|. steeT anoress | 6701 NW 70} PLACE STREET ADDRESS
cmv-st-zp | PARKLAND FL CITY-S7-21p Roca_ Qa-—‘tlf\- , é’@ . 33(! 33\
T o O Deiete e . ] 7 ] ] O change [ Addition
NAME T T TR weme T T s -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TLE () change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiata TILE [ cChange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2P
TILE O Delete TLE . [J Change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
Cly-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné; daes not qualify for the exemplion slaled in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or sypplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an it mept with an address, witgI other Tike em
3/(&/08 ol -39 7Y

= EEamanne
OR PRINTED NARE OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

N T et e U U0 B e

SIGNATURE:

:

AY

CR2E034 (10/02)



