2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

' DOCUMENT #

1. Entity Name

TIAL, INC.

P97000017189

ARTEERED

Principal Plage of Business
10550 NE 10TH AVE
CHIEFLAND FL 32626

Mailing Address
PO BOX 976
CHIEFLAND FL 32644

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90106 031 ***550.00

ARG AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3436% Applied For
59- 1 Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent .
c ' Name '
ALEXAN OBERT R .
DER’ R ER Street Address (PO. Box Number is Not Acceptable)
10550 NE 10TH AVE,

- CHIEFLAND FL 32628
Zip Code

City FL

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

SIGNATURE
) {NOTE: Magistered Agant signature required when rainstating) DATE

Signature, typadtor printed name of ragistered agsnt and title if epplicable.
i

4% FILE NOWN FEE IS §550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detets THILE ' Dlcrange [ Addition
NAWE ALEXANDER, ROB NAME

sTaeeT Anoaess | 10550 NE 10TH AVE STREET ADDRESS

City-57-2p CHIEFLAND FL 32644 CITY-ST-71P

TITLE ST T Delete TITE [ change [ Addition
NAME ALEXANDER, JACKIE NAME

sireeT aooress | 10550 NE 10TH AVE STREET ADCRESS

CITy-§7-2IP CHIEFLAND FL 32644 CITY-§T-21P

TITLE - 1~ - - - ostete -~ e svo == o=~ [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete WILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T- 7P

TILE 3 belste TITLE (O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TMLE [J Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

£ITY-ST- 2P CITY-5T-ZP

changed, or on an attachment with an

dress, with

| other like empowered.

REALNRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exocute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

SIGNATURE:

SIGNATURE AND TYPHD OR PRINTED NAMEF SIGNING CFFICER OR DIRECTOR

9}/—2/75 (2s) 443 -a 447

Daty Daytims Phone #

1Y ee0scLo

CR2E034 (4/03)



