2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90037 050 ***150.00

DOCUMENT # P99000019834

1. Entity Name

T.A. SELVIG, INC.

Principal Place ¢f Business

11170 PATTON ROAD
JACKSONVILLE FL 32246

Mailing Address

11170 PATTON ROAD
JACKSONVILLE FL 32246-3730

2. Principal Place of Business 3. Mailing Address

AR

NN

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI ber ‘. Appiied For
"'35 6 O '{al_’f Nat Applicable
Zip - Country .---- ~ =~ [ =ip—msm-m= oo = o= Country - " |75, Cortificate of Status Desied ~ [] $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
[ Name
SELVIG' THOMAS A Street Address (P.O. Box Number is Not Acceptable}
11170 PATTON ROAD
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required whan reinslating) DATE
. o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2e

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

G ré . Trust Furd Contripution. O AddedtoF
(See criteria on hack) ﬂ Make Check Payable to Department of State ustrn o ed fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O Detete TITLE [J Change [ Addition
NAME SELVIG, THOMAS A NAME

STREET ADDRESS | 11170 PATTON ROAD STREET ADDRESS

ciy-§T-2P JACKSONVILLE FL 32246 CITY-3T-21P

TILE [ peiete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TME T e T —— “ O delets’ CTME e}, — i Dcrange [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

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

TITLE O velet TITLE [ change [ Addition
NAME NAME

STREETAUDRESS | STREET ADDRESS

cmv-sr-z¢ | CITY-§T-27

TIILE o 1 pelete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- ST-ZIP CITY-§T-ZiP

TITLE - '[ Delets TILE [ change [ Acdition
NAME Ty Y NAME

STREET ADDRESS . T Y STREET ADDARESS

CITY-ST-7IP : : CITY-5T-2P

13. | hereby certify that the information sypplied with this fjling d
indicated on this report or supplemergal report is fruefand
of the corporalion or the receiver orpf.stee empower§id (o eke

changed, or on an attachme ;
SIGNATURE: éj

as ngt quady for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
A hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
bporf as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

[ 2322000 WYLk W2

Data Daytima Phone ¥

address, with jll ofp®

CR2E034 {9/99)



