FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'DOCUMENT #  P99000007918
1. Entity Name 05-05-2003 91429 047 ***150.00
TMCCO SYSTEMS, INC.
Principal Place of Business Mailing Adcirass
3268 S. MONROE STREET 328 5. MONROE STREET
BEVERLY HILLS FL 3448% BEVERLY HILLS FL 34465
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
) 59—3552178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqﬁfg;ﬁonal
6. Name and Address ot Current Registered-Agent -— —_7.-Nama.and Address. ol New Registered Agent —
Name
PONDER, CHARLES J Street Address (P.C. Box Number is Not Acceptable)
2667-B N. FLORIDA AVENUE
HERNANDO FL 34442
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, | amn famniiiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typed or pnmgd name of registared agent and itk if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) L
8. Election Campaign Financing $5.00 May Be
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

CR2EC34 (10/02)

10, § .. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. , . |PT O oelete TITLE Cichange [ Addition
NAME, MOORE, THOMAS D NAME

staeeT aponess | 328 5. MONROE STREET STREET ADDRESS

onv-st-ze | BEVERLY HILLS FL 34465 CITY-§T-21P

TITLE 8 O belete TMLE [ Change [ Addition
NAVE COOPER, BETTY L N

STREET ADDAESS | 8323 N. SARAZEN DRIVE STREET ADDRESS

orv-st-2p | CITRUS SPRINGS FL 34434 oTY-S1-2p

THLE - o= e _ - | Delete TiT1:E | Change [ Addition
NAME ) _N—A_ME. - —p———_——— e - — — —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE 7 Detetg TITLE [J.change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE O change T Addition
NAME NAME ,

STREEY ADDRESS STREET ADDRESS e e AT

CITY-ST-2IP CITY-ST-7IP . . :

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su Rismental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the e g or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ati ith an addres ith al other like empowerad.

SIGNATURE: ARED o*—l/ 2

ING OFFICER OR DIRECTOR ] Che Daytime Phone #

. ]
SIGNATURE AND TYPED OR PRINTED NAME D

AV BEFILSO



