FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P97000108341 B Secretary of State
1. Enlity Name 01-21-2003 90039 041 ***150.00
T. M. DALRYMPLE INC.
Principal Place of Business Malling Address
1039 NE 3RD ST. 1039 NE 3RD ST.
GAINESVILLE FL 32601 GAINESVILLE FL 32601 9 0 ﬂ 0 5 5 B ﬂ
I S RIS NN
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.348 1514 Not Applicable
Zip Country Zip . Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
- 6. ‘Name and-Address of Current Registered Agent LT e TR T 7 7777 'Name and Address of New Registered Agent
MName
DAI‘HYMPLE’ TIMOTHY M Street Address (P.O. Box Number is Not Acceptable)
1039 NE 3RD ST
GAINESVILLE FL 32601
K City FL Zip Code

8. Thefbove named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 .
. 9. Elect ign Fi i
Atr May 1, 2000 Fa il e $550.0 e 1y $5.00 weye
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE - [ Crange [ Addition
NAME DALRYMPLE, TIMOTHY M NAME
STReT ADORESS | 1039 NE 3RD ST STREET ACDRESS
CITY-§7-71P GAINESVILLE FL 32601 CITY-ST-7IF
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Trwe | T - - T T OoERs - o -] s e o e = .. _[change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deletz TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-5T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P ( il CITY-ST-2IP

Tt UafsAiling dees not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

port fAre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Ze ergowered L0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. A\

‘URE REQUIRED ’//6/92“9 352~ FC~2)2

—“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatio,
indicated on this report or SUppFMA
of the corporation or the recejysf g
changed, cr on an atiachme

SIGNATURE:

AV JJTR- V.V [ |

v

7

CR2E034 (10/02)



