2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000078100 Apr 13,2000 8:00 am

1. Entity Name

T. J'S CUSTOM EMBROIDERY, INC. ecretary of State

04-13-2000 90108 011 ***150.00

Principal Place of Business Mailing Address
== E EDGEWOOD DR 2105 E EDGEWOOD DR
saem ™ FL 33803 LAKELAND FL 33803-3603

(I

2. Principal Place of Business 3. Mailing Address “"”II‘”IIII" | “I Im II III "

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc,

City & State City & State 4, FEl Number 59_32w975 Applied For
Not Applicable

Zip Country 2o Couniry 5. Certificate of Status Desired O §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COUCH, TERE.SA J - . Street Address (P.O. Box Number is Not Acceptabie)
2105 E EDGEWOOD DR
LAKELAND FL 33803

T City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent and tle if applicable. {NQTE: Registarad Agent signature requirad when reinsiating) DATE
9. Tnis corporation is sligible to satisfy.its Intangible .. . FILE NOW!!! FEE IS. $150.00 _ . 10. Election Campaign Finanicing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Foas
(See criteria on back) il Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [ Change [ Addition
NAME COUCH, TERESA J HAME
STREET ADDRESS | 2105 E EDGEWOOD DR STREET ADDRESS
omv-st-2p | LAKELAND FL 33803 CITY-ST-ZIP
me . [VD . [ Celete THLE Ol Change [ Addition
wmme [ COUCH, BILLY J . NAME
staeeT anoress | 2106-E EDGEWOOD DR STREET ADDRESS
CITY-ST-21P LAKELAND FL 33803 CITY-ST-2IP
TMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ pelete TILE [ Change T Addition
NAME NAME
STHECT ADDRESS [ #———— ——— ~————— - — ~= " -~ ReoprabbRess | T T T T
CITY-ST-2IP CITY-ST-7IP
Tme O Delete TNLE * Ochange [ Aadition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e e O pelete* TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | Rerdby.dariily that the Infdrriation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer cr director
of the corporation or the receiver or trus ered to execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

j other-like empowered.

changed, or on an attachmgn} with-2 »
SIGNATURES NreR -, (Anock /[» WO G737
Cate Daytme Phone #

=g i

CR2E034 (9/99)



