2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000070608 Jg%&g’tgg? %)18 é(t)gtgm

PRFT T

1. Entity Name )
TEALCO, INC. 01-16-2002 90049 010 ***150.00
Principal Place of Business Mailing Address
1969 SOUTH U.S. HWY 129 P.O. BOX 881
BELL FL 32619 CHIEFLAND FL 32644
AY
Us . N
2. Principal Place of Businass 3. Mailing Address | S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59'3525743 Mot Applicable
Zi Countr Zi Countr iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LY -I-I-" - - ~ -
POM("ROY' MA EW Street Address (P.O. Box Number iz Not Acceptable)
1969 SOUTH U.S. HWY 129
BELL FL 32619 o
. City FL Zip 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.
, . S o 02
SIGNATURE /\'yM S o 04
Signature, %/pad or printed name of registered agant and title il applicable {NOTE: slared fpRaaasalde equired when reinstating) DATE
. . . [y . . . r' A
9. This corporation is eligible to satisly its ntangiole FILE NOV{!!! FEE lS. $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and slects to do so. After May 1, 20 .00 Trust Fund Contribution O  Added to Fess
{See criteria on back) O Make Check Payable to Department of $tate '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE | PSD [ Delete TITLE [Jchange [ Addition )
NAME POMEROY, MATTHEW T NAME <
STREET ADCRESS | 1989 S US HWY 129 STREET ADDRESS §
CITY-ST-2IP BELL FL 32619 CRY-ST-7IP w
o
TITLE [ Delete TILE [dChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2i1P
TITLE [ Delete TITLE [ change ] Addition
NAME. .~ . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-217 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP L CITY-ST-2IP
TILE . [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | ' STREET ADDRESS
oHTY-$T-209 B CITY-ST-21P
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requp by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiffi §n address, with all other, like empowered. ?’ZI
' Wsorrs S3an O io? ooy
R VR e AN it ) P irg N
SIGNATURE: =~ W = (| W MY San 497 Oy
. I Date Daytime Phone #

Msayorsatio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR




