||

FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) i :
e o

1. Entity Name

T. C. SALES OF TALLAHASSEE, INC. 05-15-2002 90157 039 ***150.00
Principal Place of Business Mailing Address

3105 ELLONFORD PLACE 3105 ELLONFORD PLACE

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

AR KRR M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59—3332530 ) Not Applicable
i ' i ount iti
Zip Country 2P c v 5. Certificate of Status Desired (] $.8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = “'*“l.;.""-‘-:“-"‘"h_--( B - o it -—Naq,].e:cr;,;-,—;— T R g g e R o e .‘ N T
CARNES‘ ROBERT T JR Street Address (P.0. Box Number is Not Acceptable)
3510 NORTH MONROE STREET
TALLAHASSEE FL 32303
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
j
, | SIGNATURE :
Signature, typed or printed name of registered agent and litla if applicable. {MOTE: Registsred Agenil signaturs required when reinstating) DATE
Il
) Lo e . "
[, Ihlsfﬁprporatu?n is eiltglblj l«T seztls;fycljts Intangible A FEIEHE N?‘gfoéz I;EE |S“$JL52505% o0 10. Election Campaign Financing $5.00 may Be
ax nng f9q”"eme” and elects o do so. er May 1, ee wi 'H' . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Departqpent of State ‘
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PST [ pelete TITLE ?S 1 Bﬁmge [ Addition __5_
NAME ROBERT R. CARNES, JR. : NAME Rowert T Carnes IR e
street ADDRESS | 3§05 ELLONFORD PLACE STREET ADDRISS 3 X3 NFereDd PL. ] §
orv-st-z¢ | TALLAHASSEE FL 32303 CITY-ST-2IP TALL A DSSEE FO 222073 iEU
L}
TIILE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-ZIP ‘
TILE M Delete TITLE Change [ Addition
A NAME st s 0 v SRR 2 So e oo wmrm e W OMEST TS e [ = S —e — - S m—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
meE ) [ Detete TMLE [J change (7 Addition
NAME NAME }
STREET AD@ESS STAEET ADDRESS
CITY-ST-2IP L CITY-ST-ZIP )
LE [ Defete TITLE [ chenge [ Addition
NAME b NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T1-2IP CITY-5T-2IP
TITLE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP /\ I CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is fue andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if
changed, or cn an attachment with an all o like empowered.
Gy B o 2 U DRI = S TES Q . _ c*
SIGNATURE: GG T8 “.».1-;\»,’:44,{'.@9-\.?¢er+ I RNEST r, ‘—”25’ DZ__(ﬁ{@S'H jLTD
SIGNATURE AND VED OR PRINTE IE OF SIGNING OFFICER OR DIRECTOR Date v \‘Dayﬂms Phone #

¥y T F



