' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P95000078339 Secretary of State
1. Eniity Name 01-08-2003 90002 015 ***150.00
TIN BENDERS, INC.
Principal Place of Business Mailing Address
TIN BENDERS. INC. TIN BENDERS. INC.
S5 SHOFFNER BLVD. P. Q. BOX 1175 )
CRESTVIEW FL 32539 CRESTVIEW FL 32536 1
: : IMERRA R MR R
2. Principal Piace of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

59—3345318 Not Applicable
“ Couniry Zip Country 5. Certificate of Status Desired d ?8'75 A_dditionar
ee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

- CADENHEAQ"QHB!S - - Street Address (P.O. Box Number is Not Acceptable)

420 EAST PINE AVE.
. CRESTVIEW FL 32536
\. City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accem
,» the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
Attr May 1,2003 Foo wil bo 5500 Senigrag s 1y 200 M
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PT O Delete TME [ change [ Addition
NAME CHAPMAN, DARRELL D NAME
street aporess | 5315 SCHOFFNER BLVD. STREET ADDRESS
orv-st-2¢ | CRESTVIEW FL 32539 Y- ST-2P
TITLE Vs O pelete TITLE [ Ghange ] Addition
NAME CHAPMAN, NICKI G NAME
streeT ADDRESS | 5315 SCHOFFNER BLVD. STREET ADDRESS
CHTY-ST-2iP CRESTVIEW FL 32539 CITY-ST-ZIP .
Tme O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
ME - -- - [ pelete -~ TILE M : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Detete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Celete HILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered 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 attachmeniyyith an address, with all other like empowered.

SIGNATURE: _/

. ra TURE AND TYPED OFI PR ED NIME OF SIGNING OFFICER OR DIRECTDH Daytima Phone #

CR2E034 (10/02)




