FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # PG7000107079 (0)

1. Corporation Name

TOMLINSON SERWICES, INC.

A

Principal Place of Businoss Mailing Address
511 DANLEY POST OFFICE BOX 61529
FT. MYERS FL 23807 FT. MYERS FL 330806-1529
DO NOT WRITE IN THiS SPACE
3. Date incorporated or Qualified
12/19/1997
2. Pringipa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] =8 25~ 000935 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, alc.
1. A ° wie. A ¢ §, Certificate of Status Desired O $B'75 Addttional
—2;| . 27 Fee Required
City & State | Cry & State B. Election Campaign Financing $5.00 May Bo
&) o 2&] Trust Fund Contribution 0] Added to Fees
Zip Country | Country 8. This corporation owes or has paid the curren! year Intangible
m 25] 2-9—] m Petsonal Properly Tax due June 30, [ Yes [ No
9, Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
TOMLINSON, RALPH 81| Wame
511 DANLEY 82| Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33907
83
84| City FL 85| Zip Code

11. Pursvant to the provisions of Sections 607 0509 and G07.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept lhe obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE _ e e
Slgnature, typed of prnted name of - Lagonl and ple 1 Bppis Abic (NOTE Hogislerod Agent sipnaturs required when reinslating) DATE
12. OF1ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ Jorste 11T U change [ Addition
HAME TOMLINSON, RALPH 1.2 NAME
sweer aporess | 511 DANLEY 13 STREET ABDRESS
CITY-51-21P FT. MYERS FL 33507 1ACHTY-51-2P
TITLE L1 DeiETE 21TITLE {1 change  T_J Asaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
orv-st-pe | N 2. 4CITY-51-21P
e ] peceTe 2TILE ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET AGDRESS
CITY-ST-2P 3.4, GITY-ST-2P
TIME T..J DELETE 41 THLE T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Liry-S1-21P . 44 CTY-S1-2P
TILE [T oeLETE 51TILE ] Change” ™ ] Aadition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-SF-21P 5.4 CITY-ST- 2P
TME [J pELETE 61 1TLE [ change T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -§T-2IP 64 CITY-ST- 2P

14. | heraby cerlify that Ihe information supplied wilh this filing docs nal qualify for the emmﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same lega! effact as if made under oath; that | am an
pificer or director of the corporation or the receiver or rustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmenwith an address. /?4( 4 £
o ,///’Zu,é_* M e M DGR md Bor O

comomon A&, enmmmes | May 18 1998 8:00am
ANNUAL REPORT Secrearyof Siao Secretary of State

CR2E034 (10/97)



