FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000083238 Sﬁﬁ{;ﬁiﬁ]{s ;?f *EE?OE"

1. Entity Name
TIN CAN PAM'S WHOLESALE, INC.

Principal Place of Business Mailing Address
14444 SEVENTH STREET 14444 SEVENTH STREET 60010890
DADE CITY FL 33523 DADE CITY FL 33523

AR AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. # etc. D CHECK HERE IF MAKING CHANGES
City & State_ City & State 4, FEI Number Applied For
‘ 'f\“bi‘ 65-0789401 Not Applicable
Zi = Countr Zi ountr
e ountry P Country §. Certificate of Status Desired O $8 75 Additionai
Fee Required
. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglsterad Agent

Name - T :

BOWE PAMELA C Street Address (P.O. Box Number is Not Acceptable)

14444 SEVENTH STREET

DADE CITY FL 33523
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. t am tamiliar with, and accept
the obligati reglstered agent

SIGNATURE C/ BM

Srgnalure typed ar pnnled narrte of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 ) N
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE P 7 Delete TTLE =T [ Change E.Addmon
NAME BOWE, PAMELA C NAME
siaeeT aponess | 18340 TOWNSEND HOUSE RD STREET ADDRESS
crr-s-z¢ | DADE CITY FL 33523 CTY-ST-ZIP
TITLE VP O Deleta THILE [] Change (] Addition
NAME BOWE, DAVID W JR NAME
streeT aocress | 16340 TOWNSEND HOUSE RD STREET ADDRESS
CIrY-ST-2P DADE CITY FL 33523 CITY-ST-2IP
TME s - Coes . fme - ee o a Ml Change [ Acition
NAME PATTON, PATRICIA K NAME Thderoic. B lovsora

sTreer anoress | 18340 TOWNSEND HOUSE RD
orv-st-ze | DADE CITY FL 33523

sTREETADDRESS [P Q) oL 34
o528 |40 Avtonno FU 335

TIME CJ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ; (] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P - CITy-5T-21P

WE . [ Delete TITLE (7 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 27 CITY-ST-ZIP

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 reporjer supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the teceiver 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 if

changed, or an an attg ent with an address, with all other like empowered.
e Bl FAEEcio CRloksor 32Ip3 3%2-Sw7-3719

SIGNATURE AND TYPED OR PRINTED YAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

CR2ED34 (10/02)



