FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

AY 9500010

DOCUMENT #  P98000006408 "
1. Entity Name q Secretal y Of State
_ T C B PRCDUCTS, INC. LS, @ 05-11-2001 90111 005 ***150.00
Principal Place of Business Mailing Address
i 7685 MATOAKA ROAD 7685 MATOAKA ROAD
{ SARASOTA FL 34243 SARASOTA FL 34243
; 2. Principal Place of Business 3. Mailing Address “"UIII“I||l|“||"|||"|||j| Ilm IIm II"I Ilmllm ||||”n| |||’
Suite, Apt. ¥, elc. Suite, Apt. #, etc. OT WRITE INT| ACE
0S| [RAR[05 150,60
City & State City & State 4. FEI Number Applied For
' 65-0803674 Not Applicable
E Zi Zi L
i P Country o Country 5. Certificate of Status Desired O $8'75 'ﬁdd't'onal
: Fee Required
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent. e o
' Name?
| RICHARDS, MICHAEL C haed Jones
i N Street Address (P.O. Box Nymber js Not Acféptable’
i 7685 MATOAKA ROAD 1eES Hoj‘aa.b& (4]
g SARASOTA FL 34243
} ~ .
| ! aks . FL 243
i 8. The abov Enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
§ v ()
i SIGNATURE l@&ﬂ ko ipn S —
: Signaidre. typed or prinle: kb of rgdistared agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
‘ - 9 This corporation is eligible to satisfy its Intangible | _EILE NOWI!! FEE 1S _$550.00_ el <40, Eloclion €. on Fi ) _ ) e
i Tax liling requirement and elects to do so. After September 12, 2001 Fee will be 5750 00 ' Trzzlm;: n dag‘::t'r?!:utig: remnd O f&%e%? ohg:‘; SB e
: {See criteria on back) O Make Check Payable to Department of State v
; 11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J change  [] Addition §
HAME ROLFE, LINDSAY A NAME 2
sTReeT ADDRESS | 7685 MATOAKA ROAD STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP w
" o
TITLE [ Delete TILE [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : C e Okt oo Wme | e o [ Change  ~ =] Addition- s
NAME NAME
. STREEY ADDRESS STREET ADDRESS
i CITY-S5T-2iP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
{ STREET ADCRESS STREET ADDRESS
§ CITY-ST-2P CITY-ST-7P
TIME [T Delete TITLE [ change [ Addition
; NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pefete TITLE O Change [T Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-8T-2P CITY-ST-2IP
: 13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
! indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mads under oath; that | am an officer or director
! of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
i changed, or on an attachment with an address,_with all other like empowered.
’ < 2= b=\ coggan o g@” — 6? A
| SIGNATURE: 5 U}MMURED IZ 91—~ 3S G2
g SIGH Pmmeyﬂmw SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




' A H | f
TCB PRODUCTS, INC. i - p% W

P.O. Box 1580, Tallevast, Florida 34270-1580, USA
Phone: 1.941.359.8454 Fax: 1.941.355.6910 i
USTCB@gte.net http://home1.gte.net/USTCB / g C[ y
i
f

-, -
R N L

'
i
;
[

July 3, 2001

Florida Department of State
Division of corporations
Uniform business Report Filings
PO Box 1500

Tallahassee, FI 32302-1500

Reference: cument # P98000006408

— - e

To Whom It May Concern: ‘

As discussed on the phone, we did not receive the letter dated May 17" regarding the registered agent
name change. ~

e,

Please find enclosed our 2001 Uniform business Report with the new name and address of!'our registered
»  agent. '

General Manager / Vice-President :

L
i
j

SPECIALIST MANUFACTURER OF

SILICONE IGNITION WIRE ASSEMBLIES A QUALITY CONNECTION



