e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P97000002491 Y Secretary of State
1. Entity Name 01-17-2003 90085 002 ***150.00
T.M. ALPHIN, INC.
Principal Place of Business Mailing Address
25 COLECHESTER LANE POST OFFICE BOX 354812
PALM GOAST FL 32135 PALM COAST FL 321354812 9 0 0 0 48 49
- IR
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. # etc. Suite. Apt. #, eto. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3417178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesq lﬁ:ﬂ:{i’ﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ .
’ ) Name
DUNCAN, DONALD W P.A. Street Address (P.O. Box Number is Not Acceptable)
25 FLORIDA PARK DRIVE NORTH
PALM COAST FL 32137 4
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 State of Flarida. 1 am familiar with, and accept
the chbligations of registered agent. ’

+ SIGNATURE
: Signalure, typed or printed name of registered agant and titie if applicabls. (NOTE: Reqistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $1 50.00 ) — )
| AMtarMay 1, 2000 oo wil bo 555000 e TE ) $5.00 uy o
» Make Check Payable to Fiorida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [JIcChange [ Addition
NAME ALPIN, THOMAS M. : NAME
STREET ADORESS | 95 COLECHESTER LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TITLE PT [ pelste TITLE [J Change [ Addition
NAME ALPINE, RIENE T. MAME -
STREET ADDRESS 25 COLECHESTER LANE STREET ADDRESS
CIY-8T-ZIP PALM COAST FL 32137 CITY-ST-ZiP
| e ~ o i e e — e []-Deletenm QL TTLE. . s . T e [=]-Change~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIMLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J belete TILE {J Change  {] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iF CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida St1atutes, | 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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

| . - (ag$>
SIGNATURE: AT REmas M. Alphid  Tom (M 208 “Yusgnd

SIGNATURE AND TYPED OR PRINTED NAME ORJSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DSy LU |

AV

CR2E034 (10/02)

1
i




