FOR PROFIT cog;ggg;!lpl\llj“ FILED
UNIFORM BUSINES (UBR) May 14, 2002 8:00 am

DOCUMENT # PQ40000 572 | Secretary of State

1. Entity Name
05-14-2002 90104 001 *****g 75

TCBM INC, 05-14-2002 90104 002 ***150.00

A

1 , ~J
‘ DO NOT WRITE IN THIS SPACE

1

!

JoU" W ST JOUO W FTTH ST

Suite, Apt. #, etc. Sulte, ApL. #, etc. DO NOT WRITE IN THIS SPACE

RIVIERA BeacH FL  |RIVIERA BEAcH FL |""""65-0802986 | Tranpics
Zip33‘/0¢/ Country UQ Zip 33404 Country USA 5. Certificate of Status Desired K g:;.'ﬂ?guﬁgmonal

7. Neme and Address of Currant Registered Agent

'

. Name
; MCCOLLUM | RICHARD
I . e Do |NOT -WR'TEu rm e e tea | Street Address {P.O. Box‘Numbe]r is Not Acceptable)

’ IN THIS SPACE 1570 7 I ST
| | “RIVIERA BEACH FL | " 33%¥

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. typad or printed name of registered aqgert and title if applicable, (NCTE: Registered Agant Signaturs retuired when reifstating) DATE
1
. o . January 1 - May 1 Fee is $150.00
8. ;r.h's r(;prporal|<?n > ;r']galg ;Tﬁgi‘y :;; l::’tanglb!e Alter May 1, Fee is §550.00 10. Election Carapaign Financing $5.00 May Ba
- ;’" ”:‘hg,:?q” ":)m ; 0 6o 0. Amended UBR is $61.25 Trust Fund Contribution, L] AddedtoFess
00 Criteria on back) X _ Make Check Payablie to Department ot State
Y P
11. QFFICERS AND DIRECTORS B
TINE E TITLE
SN::EEET ADORESS HCQOLLUM‘ RicHARD | Nﬂ::
O w o} rltm S-r STREET ADDRESS
CITY-ST-21P klm BEACH FL 33‘{”{ - CITY-5T-2P
e ’ Me
NAME NAME
STREET ADDRESS STREET ADDRESS |
CRY-ST-ZIP CIrY-S7-2IP
TIME TME
NAME NAME

STREET - . _
-c;?vEuEs'gn)FR'iS? ST e e . - = - %}ﬁﬁ?:fis I v e o _....,Do NT WRFFE e
o | % | INTHIS SPACE

STREET ADDRESS STREET ADDRESS o
CITY-5T-21P cimy-st-zp _ ##

TITLE THILE ! '

NAME NAME ) .o . .
STREET ADDRESS STREET ADDRESS ‘ ’ . .
CITY-ST-2P CHY-ST-ZiP ’ :

MLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2p

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3}ﬁ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thHat my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addre cs,%th all other like empowered,
SIGNATURE: o~ {y Clollund/2s, 0% $¢l- Qi?—:f 59

ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




