* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

T-BIRD INDUSTRIES, INC. Secretary of State

03-27-2000 90114 046 ***158.75

Principal Place of Business Mailing Address ‘\
)
18401 MURDQOCK CIRCLE 18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33848 PORT CHARLOTTE FL 33948-1088 o~

e - el 1]

DOCUMENT # P96000017124 Mar 27, 2000 8:00 am

WSLH{(E)AE[F%\&M . ) mw @le’%‘/{/of& DO NOT WRITE IN THIS SPACE __
pplied For

wtﬁtamf\ ]O Tt} F(Gﬁ th City & Slate F /(_)LC da\ 4. FEI Nurnber 65-0644812 o AoTeate

ipaq L{ 8 ey UsA 32% q LIJ R Country UsA 5. Certificate of Status Desired ﬁg'gg‘lﬁiﬂ“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o NEme -
BDBER' THOMAS A Street Address (P.O. Box Number is Not Acceptable)
916 SIDNEY TERR
PORT CHARLOTTE FL 33948
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 Stale of Florida.

SIGNATU‘%::;’/’————;— %g’-

Signature, typed or printed name of registered agent and title if applicable. (NOTE" Registerect Agent signature required when reinstating) f l DATE
) o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE [ Change [ Addition

NAME BOBER, THOMAS A HAME

STREET ADDRESS | 918 SIDNEY TERRACE STREET ADDRESS

orv-si-zp | PORT CHARLOTTE FL 33948 Girv-51-2¢

TITLE D [ Detets TMLE [J Change [ Addition

NAME BOBER, DONNA L AME

STREET AD0RESS | 916 SIDNEY TERRACE STREET ADDRESS

cny-S1-2¢ PORT CHARLOTTE FL 33948 CITY-§T-1IP

TITLE : O ceete TITLE - [ change  [J Addilion

NAME il HAME e - e - TS T e -— T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2tP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADLRESS

CITY-S8T-2IP ‘§ CiY-ST-7IP

TITLE O celete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TTLE . O oelete TITLE O change [ Addition

WANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the jagrmation suppiied with this filing does not qualify for the exemption stated in Section 119.57(3)(1), Florida Statutes. | further certify that the information
indicated on this reporfor sypplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or te reckiver or trustee empowered 1o ex & this re og as required by Chapter 607, Florida St?: and that my name appears in Block 11 or Block 12 if

1l otherfikepmpowgred. . /

changed, or on an attjgchment with an addresg. with & -
| L]
a GO 1riS A &0
.‘_-A&l &ﬂ'{' M VW)

IGNATURE AND TYPED'QR_PRINTED NAME DF STGHING OFFICER OR DIRECTOR ] paie Daytime Phoné #

- SIGNATURE:

CR2E034 (9/99)



