2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

DOCUMENT #  P96000055215 Secretary of State
TCA EQUIPMENT, iNC. 05-24-2002 90556 015 ***150.00
Frincipal Place of Business Mailing Address
5513 W SLIGH AVE 5513 W SUIGH AVE I Ld0 4
TAMPA FL 33634 TAMPA FL 33634
- i A ND R A
2. Principal Place of Business 3. Malling Address . ”II "’ " l “ I I l l
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-339 1412 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
o , 6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 ° T i i
LMNGSTON’ CLIFTON A Street Address {P.Q. Box Number is Not Acceptable)
201 € DAVIS BLVD :
TAMPA FL FL338-06
: City FL | %0 Coce

T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla, {NOTE: Registered Agenl signaturs required when rginstating) DATE
8. This corporalion Is eligible 1o salisly its Intangibie FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe);s
{See criteria cn back) O Make Check Payabls to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
e THOMAS, ALLEN C HAME
STREET ADDRESS | 5513 W SLIGH AVE STREET ADDRESS
crv-s7-2P | TAMPA FL CIFY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY- 8T-2IP
e - Jrm e el L 2= -z Rt D Delste ~ =8 TITLE - --- - Lok el ae T e Em—— _D‘Changﬁ El Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
TME [ Dolete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-31-2IP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF.
TITLE [ Delete TILE ‘ [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP /‘\ / CiTY-§T-2P

13. | hereby certify that the informaticp/suppliedgiwit? thisfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgfentaf regaft id Yub and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or #/ temgn vgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme it] =/-'-‘ ifn all other like empowered. [ g
SIGNATURE: / AAI//I e s 7%, L EBd KNP

spdna ;—" ENeFYPED OR PAVITES NAMEAF SIGNING OFFICER OR DIREGTOR Lrtte Daytime Phone # -

'

CR2E034 (9/01)



