FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P97000067041 ecretary of State
1. Entity Name 04-25-2003 90132 004 ***150.00
T.B. ASSOCIATES OF BREVARD, INC.
Principal Place of Business Mailing Address
405 AVE A - 405 AVE A L AT LT b et
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
- . 0O O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3467252 Not Applicable
Zp . Coun;try VZip . ) Country— . 5. Certificate of Status Desired O §8'75 Additional
. _— —~ e b ‘ee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name ’ :
MOSLEY' CURTIS R Street Address (P.O. Box Number is Not Acceplable)
1221 E. NEW HAVEN AVE.
MELBOURNE FL 32001 "
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 Florida. | am familiar with, and accept
the offligations of registered agent.

SIGNATERE
. Signature, lyped or printad namae of registerad agent and tie if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
= - -
. ’-AftF"iIIE N?V;”:m l;EE ’ﬁ] ilsgsgoﬂ 00 9. Election Campaign Financing $5.00 may Be
er May 1, 20 ee w Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O3 elete TLE O Change [ Addition
NAME MOULTRIE, THOMAS H NAME
swraooeess | 405 AVEA ¥ STREET ADDRESS
orv-st-z | MELBOURNE BEACH FL 32951 CITY-§T-7IP
TILE D [ Delete TITLE [ change [ Addition
NANE MOULTRIE, WILMA R NAME
STREET ADDRESS | 4005 AVE A STREET ADDRESS
GIry-57-2P MELBOURNE BEACH FL 32951 © | omr-st-ae
T T T T T T T eee T Qe T T Tt TR T T e [T Changg [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE [ pelete TITLE (JcChange [ Addition
NAME NAME
STREET ADDAESS . E— STREET ADDRESS
CITY-ST-2IP - " CITY-§7-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TITLE [J pelets TITLE (] Change (] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

‘infortiation 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 rg pand-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 G ] cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anp attachment ""'5"" ke empowered.

SIGNATURE:: 477'“' £ Muiﬁ"ﬁﬁ) L 2505 7@/0%&/

SIGNATURE ANDYPED oﬁ'ﬁ/F(INTED NAME OF SIGNING OFFICER OR DIRECTOR T Date © " Daytime Phonf #

12. | hereby certity that the

I\

CR2E034 (10/02)



