2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 95000065887 F§’é’£~‘é&§§§9 of State

TCB FRAMING, INC. 02-04-2000 90049 006 ***150.00
Principal Place of Business Mailing Address
ORLANDO FL 92825 ORLANDO F 3282 LUVIbIZY
us us
Suite, Apt. #, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3331882 Not Applicable
zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
. ’ Fee Required
- — . _6._Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
71 Name - T T e
TERRY LETTERMAN Street Address (P.O. Box Number is Not Acceptable)
725 KAYWOOD DR
ORLANDO FL 3282
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.

SIGNATURE
Signatura, typed of priied harme of registered agent and ule i apphcabie. {NOTE. Registerad Agent signature required when rainstating) DATE
. . . P . . - . '

9. This corporation is eligible to satisy its Intangicle ~ FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. ] Addead ta Fees
{See criteria on back) A Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _l 12, AQDITIONS /FCHANGES TC OFFICERS AND DIRECTORS (N 11

THLE PSTD O delste TTLE [Ochange [ Additien

N LETTERMAN, TERRY Nave -

STREET ALDAESS | 725 KAYWOOD DR STREET ADDRESS

OITY-57-ZIF ORLANDO FL 32825 CITY-ST- 2P

TILE VP O Delete TITLE [ Change T Addition

Nk WESTON, ROBERT nane

STREET AGORESS | {700 JEANNETTE ST STREET ADDRESS

Grv-s-2P | APOPKA FL 32712 GiTY-8T-2IP

TITLE b ' [ Deete - " - |- e e . . [ Change ] Addition

NAME NAME

STREET ADDRESS [ ¥ STREET ADDRESS

CITY-§T-2iF ! CiTY-§T-2P

TiTLE . ] Detere TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-8T-21P CiTY-8T-2IP

TITLE [ belete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-§T-21P

TILE [ patete TOLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustee egipowered 10 execute this report as required by Chapter 807, Florid tutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an adarefs, with alf other like gfnpowerad. 407 -

Ned. /;/as;/w 2325/

Date Daytirne Fnone #

SIGNATURE AND TYPED OR Fnﬁn NAME AB€IGHMING OFFICER OR DIRECTOR




