2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am

DOCUMENT #  P95000012324 B Secretary of State
1. Entity Name ,, il 02-03-2003 90079 034 ***158.75
TINDLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
% S. CHURCH STREET P.0. BOX 1662 JUU1DDLY
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
- . PRI
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3303 130 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired =, gg"g?q L‘:f:;ﬁ""aj
- — — - f-Name and Address’of Current Registered-Agent—— == —Tm—=se=t— — T - Name and-Address of Mew Registered-Agent e — -
Name
TlNDLE' TIMOTHY D Sireet Address (P.O. Box Number is Not Acceptable)
20 N BLUE HERON
SANTA ROSA BEACH FL 32459
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
s : 9. Election C F
At May 1,200 Feo wil e 355000 e s 1y $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O Delete TLE , PChange [T Addition
NAME TINDLE, TIMCTHY D HAME _
smeer aoosess | 20 N. BLUE HERON DRIVE swe sy - /373 Woodlawy O Ay ow DA,
ore-s-zp | SANTA ROSA BEACH FL 32459 CITY -5T- 2IP
THLE Y 3 pelete TITLE $<& Change [ Addition
NAME TINDLE, SONYA L NAME —
STREET ADORESS | 20 N BLUE HERON DRIVE STREET ADDRESS [— /53 waao{'(‘g W N Bﬁy ol D 2
or-st-2p | SANTA ROSA BEACH FL 32458 CITY-57-7P
TITLE - O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7iP
MLE O pelete TITLE [J Ghange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empaowered 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 55, with al
SIGNATURE: A:=D [-29C>  @SOAd= (700
PFICER OR DIRECTOR Date Daytime Phone #

(ST V. V)

uw

CR2E034 (10/02)



