2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

1. Entity Name 02-07-2003 90052 028 ***150.00
TUFCO SYSTEMS OF THE SOUTHEAST, INC.
Principal Place of Business Mailing Address
5653 HIGHWAY 51 PO BOX 617 .
WILSONVILLE AL 35186 CHELSEA AL 35043 22005123
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3275986 Not Applicable
7ip Gountry Zip Country 5. Certificate of Status Desired O $8'75 ’nfddi“"”a'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r e - = = = — —— ;Namg——:;: ——E T R - ~ -
WOOLSEY* MARK Street Address (P.O. Box Number is Not Acceptable)
C/0 ALLSTATE INSURANCE CO.
1845 E. JOHN SIMS PKWY
NICEVILLE FL 32578 . City FL | Z°Code
8. The above named entify submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ oy g
S B
o LR B e '
SIGNATURE g = Lo 52i7 T g AT o e :
Signature, typad or printed name of Tegistered agent and title it applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
" .
F"EAE NO\Q’... '::EE I.I 150'00_ A8 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will 0 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
NAME STEWART, ERNEST R NAME

STREET ADDRESS

sTREET ADDRESS | PO BOX 817 N/A

crv-st-zf | CHELSEA AL 35043 CIvY-ST-2IP
TMLE T [ petete TALE [ Change [ Addition
NAME STEWART, VERONICA LOYCE NAME

STREET ADDRESS

STREET ADDRESS | PO BOX 617 N/A

CITY-ST-2IP CHELSEA AL 35043 CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME N

STREET ADDRESS STREET ACDRESS - )

CITY-S3-ZIP CiTY-ST-2P

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2P

TITLE [ Delate TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete MLE (Jchange [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ‘ ‘ N omv-si-zp

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withpal] other like empg ered.
fees 2/3/03
v / Ddla

SIGNATURE:

Daytime Phona #

CR2E034 (10/02)




