2000 UNIFORM BUSINESlis REPORT (UBR) FILED

DOCUMENT # P95000078449 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
TG A INC. | ccretary ot dState
i 03-15-2000 90128 044 ***150.00
Principal Place of Business Maﬂin'g Address
!
6500 N.W. 118TH STREET ROAD 6500 NW. 118TH STREET ROAD
REDDICK FL 32686 REDDIQK FL 32686 ED n 3 8 307
|
T T s A A R Y
I
Suite, Apl. #, elc. Suile;a. Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
j 59-3347709 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Degired |, $8.75 Additional
' ) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
! Name
WELCH' JOHN F EsQ. ' Strest Addrass (P.O. Box Number is Not Acceptable)
918 SOUTH EAST FT. KING STREET .
QCALA FL 34471 :
'w City Zip Code
, FL

8. The above named entity submits this statement for the purpti)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registered agent and title if appf:ahle (NOTE: Registered Agent sighature required when reinstating) DATE
e s 1o ™™ |ty WAt 12000 ro wilibe $ss00p | ' E°CienCamosnFrarceg - $5.00 way oe
o ? h Trust Fung Contiibution, O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
s D VO oele TITE [JChange [ Addition
HAME TUCKER, A. BRANCHARD : NAME
streer aooRess | 6500 N.W. 118TH STREET ROAD ! STREET ADDRESS .
CITy-5T-21 REDDICK FL 32686 ] CITY-S7-ZIP
TITLE [ Delete TLE Ol change [ Addition
NAME | NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-24p CITY-ST-2IP
TITLE - o O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P | CITY-5T-1P
TLE 1 O pelete e [ change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2F
TITLE ' O oelete TITLE L] Change  [J Addition
NAME i NAME -
STREET ADDRESS | STREET ADDRESS
CITY-51-2 | CITY-§T-7P
TILE I O etete TITLE O Chaage [ Addition
NAWE | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin aoes nat qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the reg&Rer or trustee empowered to éxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachen{ with awn othTr like empowered.
o f ot Sl R S
S e --n.ﬁ.mnALB,:A Tatker 5[53[00 (zs2\d62-0547

SIGNATURE: -
SIGNATURE AND TYPED QR PRINTED NAM1E OF SIGNING OFFICER OR DIRECTQR Date Daytmas Phone #

CR2E034 (9/99)



