2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name

TPE STRUCTURES, INC.: ~-

PR o330

Principal Place of Business

5970 Peninsula Ave, #3
Key West, FL 33040

Mailing Address

P. 0. Box 2066
Key West, FL 33045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

~

Sulte, Apt. #, atc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90445 002 ***150.00

00053634

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0929637 Not Applicable
“Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
R P e [ R S, [ IR S - = --_Fea:Required .. ___ . .
6. Name and Address of Currenl Raglstared Agent 7. Name and Address of New Registered Agent
Name

Kenneth L. Karr

55 Boca Chica Rd. #127
Key West,FL 33040

Slraet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida.

¢

;‘aGNATUFiE

Signature, typed or printed name of registered agent and itle f apphcable.

(NOTE: Registarsd Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| CR2E034 (9/99)

(See criteria on back) |

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

TITLE President O Delete TITLE Ochange [ Addition

::;En ADDRESS Kenneth L. Karr g:;ir ADDRESS

CITY-5T-21P 55 Boca Chica Rd. #127 CITY-S7-21P

Key—WEst, FL—33040

uts ) (] Defete TITLE O change [ Addition
—HAME = - [ - - - = = e - - ST o T T

STREET AODRESS STREET ADDRESS

cIry-$1-2Ip CITY-ST-ZP -

TLE 3 Delete TITLE [J Change [ Addition
~NAME . . . e e e o M RAME— . _— —

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-21P

TITLE [ Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-ST-Z7iP

TITLE . O Detete TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-7iP CITY-S1-7IP

TILE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP P CITY-ST-7IP

13. | hereby certify that the informatj
indicated on this report or sy
- -*=of the corporationror-the re
changed, or on an aitach

SIGNATURE:

ver ortrustee

/t with an address, with all gther likéYempowered.

Q_QM /’L@,.,—\_

supplied with this filing does not gualify for the exemption stated in Section 1
lermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ookt 1 oe-Black 12220t

red 0 execute this report-as-required by Chapter- 607+ Florida Statites and-that‘my name appears in-Slock-1 ForBlock 124

e

119.07{3¥i), Florida Statutes. | further certify that the information

S M o 3093392

Z IGNATURE AND

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
- Eww. L Vo 0

Date Daytime Phona #

w— R aNE W

Tmlfm



