2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am

ceeorLo

1. Entity Name 00 @ Secretal y Of State =
TCB FRAMING, INC. 07-24-2001 90017 043 ***550.00
Principal Place of Business Mailing Address
725 KAYWOOD DR 725 KAYWOOD DR
QRLANDO FL 32825 ORLANDO F 3282 .
us us
2. Principal Place of Business 3. Mailing Address ||||“||“|I |I‘|“m“|m l_lm"m ""”"I”“I‘ Ilm llm |||| "I’
Suite, Apt. #, etc. ) Suite, Apl. #, etc, DO‘NO{f‘ WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,59'333 1882 Not Applicable
Zi Count Zi - it
P Ly P Courntry 5. Certificate of Status Desired d $8'75 Addltlonal
. Fee Required
~- ._ _.___-_B._Nameand Address of Current Registered Agent - e =7 Name and Address.of New.Regiaterad Agent .. — ES p——
Name
TERRY LETTERMAN Street Address (P.O. Box Number is Not Acceptable)
725 KAYWOCD DR
ORLANDO FL 3282
. .
- City Zip Code
_ L , FL
8. 'l;he above named + ity sub: Serw” statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L% : .
SIGNATURE . o i ¥
Signatu, A 280 re L wygWiGR G 30mDt and title it applicable. (NOTE: Registerec Agent signature required when reinstating} DATE
N . . P —_— . . I
9. This corporation is eligible to satisfy its Intangible FILE NOWI!ll FEE IS 55.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After September 12, 2001 Fee will be $750.00 I y
i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 )
TITLE PSTD [ pelete T7LE [ Change  [] Addition §
NAME LETTERMAN, TERRY ) B
STREET ADDRESS | 725 KAYWOOD DR STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32825 CITY-§7-2IP ﬁ
TITLE VP [ Delste TITLE [ Change [ Addiion | 3
HAVE WESTON, ROBERT NAME
STREET ADDRESS 1700 JEANNE]’TE ST STREET ADDRESS '
CITY-ST-ZIP APOPKA FL 32712 - CITY-ST-21P o L )
me T T T " [ Delet mE T ’ O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-ZIP
TITLE [T oetete e ) ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - O pelets TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 118.07(3)(i}, Florida 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 124
changed, or on an attachmentwith an addrgss, with all other Iike empowered.

| o , oY
SIGNATURE: ANERBETRIGED Letermeany  1-\S -0 -Q89-0SS

“\

SIGNATUR o PRINTED NAME OF SIGNING OFFICER OR WIRECTOR Date Daytime Phona #




