2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

AV PEELZIO

DOCUMENT #  P95000010891 ecretary of State
1. Entity Mame 04-28-2003 90303 016 ***150.00
TDC WAREHOUSING, INC.
Principal Place of Business Mailing Address
200 NORTH DR 200 NORTH DR
MELBOURNE FL 32934 ' MELBOURNE FL 32934
- . AR AR AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-32933?3 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
WASTOLFI’—DAVID -’- - | 7 S_t;;Ad:j—ress (P.O. Box Number is Not Acceptable) -
280 NORTH DRIVE B
MELBOURNE FL 32934
City FL Zin Code

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 Flerida, | am familiar with, and accept
the obligations of registered agent.

53
TS

SIGNATURE PR

Bigne‘uure;‘ Iﬁﬁzeh'é:r &\med name of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
P

-

FILE NOW!!! FEE IS $150.00 . N .

s 9. Election Campaign Financin

e After May 1, 2003 Fle will be $550.00 TrE:tlFund Cg:'ltrigbnutilon. J O gg;gﬂohg:if °
-Make Check Payable to Ftd,rida Department of State .

510 ;i , ; "' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - loP oy [ Delete TITLE C] Chenge  [] Addition
el ASTOLR); D HAME

,STR'EEF AM% 280 NORTH H‘VE STREET ADDRESS

EAY-ST- z[P. _$'MELBOURNE FL 32934 CITY-5T-2IP

T ‘;: ST * o - OJ Delete me Ochange [ Addtion

NME “DENEEN, CLAUDIA NAME
sTReET Auoafs‘s\ 280 NORTH' PR STREET ADDRESS

CITY-ST-2IP MELBOUABNE FL 32934 CIrY-§7-21P

TITLE R . O oelete TTLE [ change (77 Addition

NAME T oname T -

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TTLE M Delete TITLE [ Change  [3 addition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TTLE [J Change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin cc]; does not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature 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, with al! gther like empowered.

SIGNATURE: Q,QW W@JHHL D 4/34/05 FR/-3S9-4330

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICEA OR DIRECTOR Dath Daylime Phane #

CR2E034 {(10/02)



