FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT #  P96000100209
1. Entity Name 02-24-2003 90186 001 ***150.00
TBK, INC.
Principal Place of Business Mailing Address
8003 WESTSIDE INDUSTRIAL DRIVE 8003 WESTSIDE INDUSTRIAL DRIVE
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

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

59-3416185 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired g $3'75 ﬁ_«ddﬂiona#
; ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO - 7 Sl;;; A-ddress.(_l;o Box Number is Not Acceptable) ] -

C/0 MCGUIRE, WOODS, BATTLE & BOOTHE
50 N LAURA ST, SUITE 3300
JACKSONVILLE FL 32202 City FL [ ZipCoce

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped cor printad nama of registared agent and titls if applicabls. (NOTE: Registersd Agent sighature required when refnstating) DATE
FILE NOW!! FEE IS $150.00 S
- 9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 i Trs;i?un?ﬁaCopnt:?bnutig; i O f{i‘].eodotohlgzisa °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE TS {1 Delete MLE [ Change 7] Addition
NAME CABRE, ENRIC ' NAME
STREET ADDRESS | B00O3 WESTSIDE INDUSTRIAL DR STREET AGDRESS
erv-st-z2p | JACKSONVILLE FL 32219-3238 OITY-ST1-2IP
TmE D - O Delzte TITLE O Change [ Addilion
NAME CARBONELL, ANTONIO L HAME ‘
STREETADDRESS | 8003 WESTSIDE INDUSTRIAL DRIVE STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32220 GImY-g1-2P
TITLE D [ oeleta TINE (7 Change ] Addition
NAME VILA, JOAN P NAME
STREET ADORESS | CARRER DELS-AMETLERS NO. 6, 08213 POLINYA - SIRETADDRESS .| . e
CITY-ST-2IP BAHCELONA, SPAIN CITY-5T-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-81-2IP
TIMLE O Detete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP o CIY-51-2IP
12. | hereby certify that the information supplied with.this-f £s not gualify for the exemption stated in Section 119, C7(3)(1), Florida Statutes. | further cert\fy that the information

indicated on this report or sypplemental reps &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 regeiver or trugjé mpowered to execute Mg report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfent with an wered.

WA s 0 6L’ q
SIGNATURE: SN oL gl BN (MK 0 ‘/@/3 G6H 3371099
SIGNATURE A\ n'an AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

CR2E034 (10/02)



