FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  P97000093682 Secretary of State

1. Entity Name

TCB FAST, INC. 02-07-2002 90103 001 ***300.00

Principal Place of Business Mailing Address

7641 CUMBERLAND ROAD 7641 CUMBERLAND ROAD - 14494

LARGO FL 3777 LARGQ FL 33777 ) '

2. Princtpal Place of Business 3. Mailing Address “Il“lll "I ’I”“"” II"“Im II"I Imlmllmll ||m ||I|I"|HII]
Suite, Apt. #, elc. ~ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

99-3475671 Nol Applicablc

Zip o~ Country Zip Country N $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
GE'GLE, JOHN J Street Address (P.O. Box Number is Not Acceptable)
7641 CUMBERLAND ROAD
LARGO FL 33777
City Zip Code

8. The above named entity sub nt for the pur ging Its registered office or registered agent, or both, in the State of Florica.
SIGNATURE ,&g———’ : /"/?;/“0 2
Signatura, Wprinled name of registered agent and g it applicaby (NOTE: Registarad Agent signature reguired when reinstating) ) - DATE

9. This gprporatlc_)?éehglble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable {o Department of State )

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition

NAE GEIGLE, JOHN NAvE

STREET ADORESS | 7641 CUMBERLAND RD STREET ADDRESS

CITY-ST-2IP LARGO FL 33777 GITY-5T-2IP

TILE VP ' [ Delete TITLE [ Change (7 Addition

e GEIGLE, KEVIN N

STREET ADDRESS | 1237 ROBINHOOD LN STREET ADDRESS

arv-st-mk | CLEARWATER FL 33764 ' cITy-S1-21P

CTmE - - ; * T Delete TITLE - - [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [1 Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the mption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate angd hat nature shall have the same legal effect as if made under oath; that | am an officer or director

af the cerperation or the recelver or trustee empg
changed, or on an attachmenrt with an address-wi

SIGNATURE: ___ <. . Ze G 20 ) D [ RO PRSP~ 725

SIGNATURE TYPED OH PRINTED NAMECF SIGNINGAFFICER OR DIRECTOR Dale Daytime Phane #

required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

W W

CR2E034 (9/01)



