- ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P33404 ecretary of State

1. Entity Name 04-21-2003 90549 024 ***150.00
TPG FINANCIAL, INC.

Principal Place of Business Mailing Address
101 WEST 11TH STREET 101 WEST 11TH STREET
SUITE 1110 SUITE 1110

i i I

2. Principal Place of Business

Suite, Apt. #, etc. Sufte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
TERSTTS City & State 4. FEI Number Applied For
43‘1440536 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Heglstersd Agent
- - e - - e - ——n e m m——— et R — MName —-=— - —— . . - ——
BERGEH REBECCA Street Address (PO, Box Number is Not Acceptable)
1630 PERIWINKLE WAY

SANIBEL ISLAND FL 33857

City FL Zip Code

8. The above named entity submits this statement for 1he purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. El Fi
AferMay 1, 2003 Foo wil be 55500 e S o $5.00 e oo
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - PD [ Delete TITLE [ Change [ Addition
NAME PROVO, BRUCE A. . NAME
STREET ADDRESS | 8812 LINDEN DRIVE . STREEY ADDRESS
cny-st-7¢ . | PRAIRIE VILLAGE KS 66207 Ciry-S1-21
THLE VS [ Delete TITLE [ Change [ Addition
NAME PROVO, CAROLINA E . NAME
STREET ADDRESS | 8812 LINDEN DRIVE STREET ADDRESS
Giry-St-2IP PRAIRRE VILLAGE KS 66207 , | cre-st-aw
TIMLE ant g s oo e (.Delte . - . FTRE e m e o o me o - Ochange [ Addition
NAME WILKERSON WALIACE R NAME
STREET ADGRESS |15723 CORDELL RD : STREET ADDRESS
CITY-ST-2IP KEARNEY MO 64080 CITY-§71-21P
TITLE 3 Delete TTLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE ] pelete JILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-$T-7IP
TI7LE {7 Delete TITLE [dchange [ Additicn
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2iP

12. | hereby certify that the information supplied witH this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or pplemental report if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the rgceiver or trustee emplowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1C or Block 11 i

changed, or on an Tt % addrj_s miih all other like empowered.
o /:r 3 d :"h . 7
SIGNATURE: by /GNP ARG L) PG Prosigan, dferfos (816 ) for-rtd ¢

SIGNATURE AND Dpﬁ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ——Tatione Phone #

CR2E034 (10/02)



