FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

‘!997 ekt <% DIVISION OF GORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P93000058840 (8)

1. Corporation Mame

TCB COMPOSITE COMPANY

Principal Place of Busingas Mailing Address I IIII’"”" m" m" IIm IIHI ""I"m I‘III llm Ilm ||||I Il" III’

6041 BARTHOLF AVE 6041 BARTHOLF AVE
SUITE 3 SUITE 3
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-7277
3. Date Incorporated or Qualified 3a. Date of Last Raport
. 08/23/1993 03/15/1996
2. Pring-pal Place of Businoss 2a. Mailing Address ) 4. FEI Number Appliet For
21] 2¢] 59-3200104 Not Applicabie
Suiter, Apt. #, ele | Suite. Apt #, etc . . $8‘75 Additional
El p ﬂ 5. Centificate of Status Desirad ] Foe Required
City & State: Gy & Slale 8. Election Campaign Financing $5.00 May Bo
EL, i 23] Trust Fund Contribution Addsd to Fees
Zip | Country o dp Country 8. This corparation has ligbility for intangible 1ax under s, 198,032,
ZI—I o 2;‘ E] Florida Statutes [Jyes [No
me and Address of Curn 10. Namo and Address of New Registerad Agent
PRATHER, RAYMOND L 81| Name _
6041 BARTHOLF AVE B2| Stree! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
B3
84 City FL 85| Zip Code

A3, Fursaant 10 the provisans of Seclions 6070602 and 607 1508, Florida Slatutes, Ihe above-named corporation submits this siatement for the purpose of changing its registered
oflice or regstored agont, of both, in the Stato of Florida Such change was authorized by the corporation's board of ditectors, | hereby accept the appointment as registersd
agant | am lamilar with, andd accept the obligatons of, Sechon 607.0605, Florida Statutes,

SIGNATURE |

Sl i o pr'.h}.-‘t'.m--ur:»'«.n' gl (NDTE Fegstered Agent signalure required whon reinstaling) DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e g e [Teiee o oo [T i
hAYE PRATHER, RAYMOND L 1.2 NAME
steeer aonesss | 6041 BARTHOLF AVE 13 STREET ADDRESS
cresrze | JACKSONVILLE FL 14 ITY-ST-7IP
i Tov [CTongit 21 TIME TJChange L] Addition
NAME PRATHER, JAMES 22 MAME
smeer sncress | 2020 SW G STREET 2.5 SIREET ADDRESS
s ae | GRANTS PASS OR ] 2 4CITY-51-2P
Tme ps i RETES 3ETILE [F Change ] Agdiion
AN WHELCHELL, C. DAVIS i 32 NAME
sinee) roevess | 9033 BAY COVE LANE 33 STREET ADDRESS
CIY-§1- JACKSONVILLE FL 54. 0y -§7.2IP
T LI DELeTe 41 TITLE Tl Crange T[] Addition
NAME 42 NAME
STHEE T ABIDRE S &3 STREET ADDRESS
CITY-ST- 2 e 44 CITY-8T-ZIP .
TILE ] DELETE S1TLE [JChange L] Addition
HNAMF . 57 NAME
STREFT ATDRTSS 53 STREET ADDRESS
| oy.si-an o N 5 40T - §T-7IP
T o U DELETE 6.1 TLE [} crange ] Adaition
NAME 62 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
ChTY-§i- 7k L 64 LMY -51- 2P
14. | do hereby certdy that the information supplicd with 1his filing does nol qualify for tha exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 any an officer or direclor of the corparalion or the: /oceiver or trustee empowered to execute this report as required by Chapter 607, Fiori a2nd that my name
appears i Black 12 o Block 13f changed, or on an attachmagt with ana

odess (o) g -s029
SIGNATURE: / U B Ryen o 2, FratweR [-2 8- 97

SIUNATLRE AND TYPEG OF PRINTED NAME OF SIGNING OF FIGER OH DIFECTOR Tala Dayhiron Phione: §

e ] Feb 04 1997 8:00am

CRZE034 (9/96)




