2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041946

1. Entity Name

T-PEK, INC.

Principal Place of Business

5250 JOHNS LANE
MARIANNA FL 32448

Mailing Address

5250 JOHNS LANE
MARIANNA FL 32448

2. Principal Place of Business

30( Rocity (Rect- RO

3. Mailing Address

S 30|

I

I

. Suite, Apt. #, etc. RN

Suite, Apt. #, etc.

Roedtn Chee i BN

|

||

Il

DO NOT WRITE IN TH!S SPACE

FILED
Mar 15, 2001 8:00 am
Secretary of State

(03-15-2001 90186 004 ***150.00

IR

City & State

City & State

MALT A

A F B%

4, FElI Number 59'3579(1)2

Applied For

Not Applicable

MALLAp LA, Pl
i Country

Z%":Dzwz JACKSon

Zip

2y s

o ntry
; 8, Certificate of Status Desireg
3 pekson)

0O $8.75 additional

Fee Required

- ———=smaG-Name and Addregs.of Current Registered Agent

7. Mame and Address of New Registered Agent

MELVIN, NORMAN E
5250 JOHNS LANE
MARIANNA FL 32448

Narme

Mel yin, Nolman) £,

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

520| focky Chee RD

City . Zi% Code
MART AU A, @ FL | 22gyy
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.
SIGNATURE
Signature, typed or printed name of registered agent and titta if epplicable. (NOTE. Registered Agant signature required when reinstating) DATE
. e - ; 1
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May 80

Tax filing requirement and alects {0 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) . O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11

TIILE D O oslete TIMLE MELUIN, NoRma) £ N Crange [ Adaiion

HAME MELVIN, NORMAN € NAME R Creck RD

sTrReeT a0CRESS | 5260 JOHNS LANE STREET ADDRESS | 5 301 “~ g“1

ov-st-ZP | MARIANNA FL 32448 av-stze | MARTARMA, FL 3y 8

ME D O Delete TMLE [T Change [ Addition

NAME COUILLETTE, PRESTON B HAME

streer anoress | PO, BOX 1068 STREET ADORESS

CITY-5T-7IF MARIANNA FL 32446 CITY-ST-21P

TLE O Delete T [ Change [ Addition
" NAME 7T " - - Tt o B ONAME T - i

STREET ADDRESS STREET ADORESS

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

TILE O velete TTLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CY-ST-2IP

TLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-21P

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this repari or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporation or the recs
changed, or on an atta

SIGNATURE:

wi S,

Re st B.

! o

3-t4-vl

O

er or trustee empowsied to execute this repcg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I0-616-335Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #

!

CRZE034 (16/00)



