FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT#  P97000093682 ecretary of State
1. Entity Name 04-21-2003 90515 009 ***150.00
TCB FAST, INC.
Frincipal Place of Business Mailing Address
7641 CUMBERLAND ROAD 7641 CUMBERLAND ROAD
LARGO FL 33777 LARGO FL 33777
Suite, Apt. #, etc. Suite, Apt. #, sic. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59-3475671 Not Applicable
Zp Country Zip Codntry T T g Carificate of Siatus Desree. [T~ $8:75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GEIGLE, JOHN J '
Street Address (P.O. Box Number is Not Accepiable)
7641 CUMBERLAND ROAD ’ i
LARGO FL 33777
. Chy FL | 2o 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 cbligations of registered agent. .

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {MOTE: Registered Agent signature raquired when reinsiating) DATE
Aﬁ::lii;q?v;;(!;:i ':EE ‘Lﬁ| iLSgSgg 00 9. Election Campaign Financing $5_00 May Be
’ . - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] pelete TITLE O changs ] Addition
NAME GEIGLE, JOHN NAME
streeT aooness | 7641 CUMBERLAND RD STREET ADDRESS
CTY-§T-21P LARGO FL 33777 CITY-ST- 7P
MLE VP O oel=ts TITLE P Change [ Addition
e GEIGLE, KEVIN e GE1648, Levia? BRAC 45
 sTREeT aDoAEss | 1237 ROB]NHOOD LN ) STREETADDRESS [ /& &€ Bkﬁx i ~ B
aresize | CLEARWATER FLU'33764° -~ ~ =~ = 77— R onvestaze— C’(;’?Dzyﬁ-rgw;“ AR - O &5~ - -
TITLE [ pelete THLE [ ¢change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' ] Delete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TIMLE (1 Detete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-SE-2IP
TIMLE [ Delete THILE [J Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does pfi-qualify for/the exemption stated in Section $119.07(3){{), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report |s true and acgugiMie and that fhy signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporanon or the receiver of tryst il e this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y ke empowered.

_Daytime Phone #

AY  99166¢0

CR2E034 (10/02)



