2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029224 Jan 12, 2000 8:00 am
- By Morme Secretary of State

TENSTAR INVESTMENTS, INC. 01-12-2000 90002 047 ***150.00
Principal Place of Business Mailing Address
ROUTE 12 'BOX 916 ROUTE 12 BOX 916 \
LAKE CITY FL 32025 LAKE CITY FL 320257113 LOUduuva
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number : Applied For
59-3448077 Not £ i
Zp Couniry Zip L Country 5. Certificate of Status Desired _ [ $8'75 ﬁ_\dditional
- - - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KElTH, CHARLES G Street Address (P.O. Box Number is Not Acceptable)
ROUTE 12 BOX 916 :
LAKE CITY FL 32025
City FL Zip Code
8. The above n?med}enli}y submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Flerida.
--\:'I.!i:.‘ f‘.‘j‘ -;J.: l.
SIGNATURE .
Signatura, typed or prlntad_r:?nlewof registered agent and ltle f applicable. (NOTE: Registerad Agent signalure required when remstating) DATE
9. This corporation is eligible to safisly its intangible FILE NOW!!! FEE IS $150.00 ot I
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Trjztn23588;?:?&5::“'”9 O fgj-gjotohgiisae
(See criteria on back) g Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D _ 3 Delete TITLE [Change [
NAME KAHLICH, MIKE N
STREET ADDRESS | ROUTE 1 BOX 145-K ) STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 ‘§ ov-s1-zIP
TILE D 1 pelete TITLE O Change [0
NAME MURPHY, TIM NAME
STREET ADDRESS | P (). BOX 2157 STREET ADDRESS
crv-si-2f . | ) AKE CTY FL.32056 - N L e
TILE 1] ' 3 Dalste TILE {7 Change (270
NAME ALLINDER, DAVY HAME
STREET ADDRESS | 534 SOUTH ALACHUA STREET STREET ADDAESS
CITY-S5T-2IP LAKE ClTY FL 32025 CITY-ST-2IP
TITLE b . T Delete TITLE JcChange [0
NAME CHESHIRE, RAYMOND NAME
STREET ADDRESS | RT 7 BOX 384 STREET ADDRESS
CITY-8T-2IP LAKE Cm FL 32055 CITY-5T-2IP
TMLE D O pelete TITLE OJchange [
NAME PEELER, DALE NAME
STREET ADDAESS | ROUTE 12 BOX 916 STREET ADDRESS
CITY-ST-ZIP LAKE C"’Y FL 32025 CITY-S7-2IP
TITLE D [ Delete TITLE [change [ 2.
NAME KEITH, CHARLIE NANE
STREETADDRESS | ROUTE 12 BOX 918 STREET ADDRESS
GITY-ST-ZIP LAKE C[TY FL 32025 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 trustes empowered 1o exacute this repor] as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121

changec_j, or on an attachimgnt wigh an addresf, with all other likgermpowergl.
ﬁk/ed 6‘1/({; L -S20 P55 S6SD

E OF SIG ] NG OFFICER OR DIRECTOR Date Dayyrea Phona #

SIGNATURE:




