FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P97000003885 -- Secretary of State
1. Entity Name 01-10-2003 90083 008 ***150.00
TAMCO SYSTEMS INC.
Principal Place of Business Mailing Address
6011 W IDLEWILD AVE 6011 W IDLEWILD AVE
TAMPA FL 33634 TAMPA FL 33634
S — R REBOCE RO
36F2] ByRP LALE 26839 Byid (pab
Suite, Apt. #, etc.w | Suite, Apt. #, etc. o B/CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number Applied For
Dh P (.': e LT FL/ DPP E c'l T}/ F(—- 59—3421035 Not Applicable
ii% 3 5 D } COli;tr-yg B ZE} S Polet Cox}n}try‘g A 5. Certificate of Status Desired O ?ese.;?q Sldditional
_ .. _6._Name and Address of Current Registered Agent o.. ... 7. Name and Address of New Registered Agent
Name “'.SPiME A)AMC
HURLEY, RONALD F SR Sireet Address (P.Q. Box Number is Not Acceptable)
6011 W IDLEWILD AVE TACRI._[ByRD LA
TAMPA FL 33634
N OppE ety FL | 83501

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

Y the obligations of registered agent. M
sanaure oAl £ Lepty, SR o /=723

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature, quﬁ’when reinstating) DATE
Vi
AﬁFILE N10V2v003 I::EE IEi‘:Ii‘LS()éOD o §. Election Campaign Financing $5_00 May Be
) er May 1, ee w $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PST O Delete TITE }Q'Change T Addition
NAME HURLEY, RONALD F HAME .
streeT anoress | 6091 W IDLEWILD AVE STREET ADDRESS 26 3 ? P //Cp LA £
crv-st-zp | TAMPA FL 33634 CITY-§T-2IF DAL L7 P ’3_3_5/.?_?
TILE VP [ pelete THLE ZChange [ Addition
NAME HURLEY, SHELIA J NAME
STREET ADDRESS | 6011 W IDLEWILD AVE sweetsowress | 3 5 F0 2 ByLL LA E
crv-sT-z0 | TAMPA FL 33634 CITY-T-2IP Dnde o7 AL 235 A1
TLE i e L e [ pelete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. i hereby certify tha’{the information supplied with this filing does not qualify for the exemption staled in Section 119.07({3Xi), 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 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 Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: _ BV I B2 LT prod  3S2SEP- S50

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR - Date Daytime Phone #

¥ ILY -

W

r

CR2E034 (10/02)



