-~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

FILED
Mar 28, 2003 8:00 am

PSWCNLE.LI:!IENT # P95000040702

T. C. SALES OF TALLAHASSEE, INC.

N

Secretary of State

: 03-28-2003 90085 025 ***150.00

Principal Plage of Business Mailing Address
305 ELLONFORD PLAGE 3105 ELLONFORD PLACE
TALLAHASSEE FI 32008 TALLAHASSEE FL 32303

Juugorv

2. Frincipal Place of Business 3. Mailing Addrass

RSO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stata- 4. FEI Number Appiied For
! . 59”3332530 Not Applicable
Zip Country Zip Country Certi - $8.75 Additional
) §. Certificate of Status Desired a Foo Required
6. Name and Address of Cummt Reglstered Agent 7. Name and Addruu of New Hegliemd Agent
" ——— - - = — = % - e S TR P iy e o i “|=nMame -—,f.“:-—..':.;‘-:_.-z_rt TSR e o oo oo - = I p -
e O By R e e e ==
" CARNES, ROBERT-T (R~ ~<moeran - IR Sireet Address (PO, Box Number is Not Acceptable)
3510 NORTH MONROE STREET ‘
TALLAHASSEE FL 32303 '
City ! FL Zip Code

8. Ths above named entity submits this staternent for the purpose of changing its registered office or registerea agent or boih, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNANYRE

Signatuie, mvnﬁuaommalm:mudwwmﬂapohﬂl. {NOTE: Regi o AGEnt € rlquiladnf-n‘ OATE
<y FILE NOwill FEE 15'$150.00 8. Eiection Campalgn Financing $5.00 May Be
# Aftor May 1, 2003 Fog'wil be $550.00 rust Fund Contribution. Added 1o Fees
Make Check Payable to Florlga Department of State !
10 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST : 0 Delets me ! Clcrange [ Acgiion | &
mue | ROBERT R.CARNES, JR. NAME ) g
smecTanoness | 3105 ELLONFORD PLACE STREET ADURESS ! §
crv-s-27 | TALLAHASSEE FL 32303 CITY-ST- 2P ! S
e ' O Detere Tme i Ol change (3 Agaion | 2
NAME NAME :
STHEET ADDRESS STREET ADDRESS :
GTY-ST-2P CIrY-51-2P ‘
TME 1 3 Delste TILE [ change [ Addition
_NAE N T —— e K. S NS, e e e
STREET ADDRESS STREET ADDRESS I o
CIVY-ST. P - e CITY-St-20P - W S et - T ———a— e e |
e O] Oekie ¥ e v [TChange [ Acdition
NAME NAME f
STREET ADDRESS STREET ADORESS |
CITY-ST-2P CITY-§T-2P ;
mE 3 Dekte TILE [ cnhange ] Agdition
NAME HAME, !
STREET ADORESS STREET ADDRESS :
CIFY-ST-2P ¢Iy-S§T- 2P
TIMLE O petets TIME ' O Change [ Addilion
NAME NAME i
STREET ADORESS STREET ADDRESS !
GCITY-S1-21P /] CITY-ST-2P

12. | hereby cem:‘y1 Ihat the information supplied wih thi
indicated on this report or supplemenial re
of the corporation or the receivar of irust
changed, or on an attachmsnt wit

SIGNATURE:

all other like empowarad.

llmuru?nnnm AR PRINTED NAME OF SIGNING

filirn g does not guality for the exemption stated in SGClIOl'M 18.07(3Xi), Fiorida Statutes. | turther certify thal the information
is tryb and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wred to exacuta this report as raquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 1f

EJ”&E{F T Cﬂ‘.f‘l"\(.s T.Y(.

3\ 3lod  @psH-ido

XFHCER OR DIRECTOR

Cavytine Phone #




