2001 UNIFORM BUSINESS REPORT (UBR) FILED

G 1GE2Y

CR2E034 (10/00)

N [ ]
DOCUMENT # P99000049744 Apr 27,2001 8:00 am
b e ecretary of State
TOM'S VINYL SKIRTING, INC.
’ 04-27-2001 90335 006 ***150.00
Principal Place of Business Wailing Address
1848 NE. 40TH CIRCLE 1848 NE. 40TH GIRCLE
OCALA FL 34470 QCALA FL 34470
Suite, Apt. #, atc. Suite, Apt. #, sic, DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3587909 Applied For
Nat Applicable
Zig Countr 7z Countr it
! s b Uy 5. Certificate of Status Desired ] $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|DGETT, DAVID E Street Address (P.O. Box Number 's Not Acceptable)
230 N.E. 25TH AVENUE
OCALA FL 34470
City 31 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. inthe State of Flarida.
SIGNATURE
Signetre, wped o printed 1ame of sag:stercd agen a~d e ¥ eppiicabic (NOTE Hegisiered Agent s.gnature /equired when reinstaing) DATE
ion is eligin: sfy it i = A1 FEE 1S ¢ . . I
9. This corporation is eligib's to satisfy its Intangible FILE §JOU. F_E ES. 3’1 50.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirerment and alects to do so. After MAY 1, 2601 Fae will be $550.00 } y
P ! ; Trust Fundg Contribution. O Added to Fees
(See critaria on back) O liake Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delate TITLE ] Crange [ Add®ion
MAME CLARK, THOMAS HakE
STREET ADDRESS | 1848 N.E. 40 TH CIR STREET ADDRZSS
Cl7y-ST-2IF OCALA FL 34470 SITY-S1-41P
TILE D X pelete LT {1 Change [ Additien
NAME CLARK, THOMAS J NAME
STREETALZRESS | 9923 S.E. 14TH DR. APT 89 STRELT ADCRESS
CITY-3r-21p OCALA FL 34471 C'TY-5r-21°
g [ Delete THTLE [ Chenge [ Acdition
HAME NAME
SIREET ADDRESS STRZET ADDRESS
CIT¥-8T1-ZiP LIT¢-ST-2P
TiTLE O Dalete “IiLE [ Change [ Acdition
MAME MAME
STRELT AJDRESS STREET AZDRESS
CITY-87-21p CITY-S7-21P
TITLE T Delete LILE [(d Change [} Adaion
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-ZiP
TITLE (1 belew TITLE [ Change [ Acdition
NAME NAME
STHZET ADDRESS STREET ADORZSS
CITY-$T-21P CITY-ST-21p

13. | horeby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; tha: | am an officer or Girec'or

of the carporation or the recoiver or trustee empowered 1o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bock 12 1f
changed, or on an attachment with an address_w#th alt other like empowered

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gr s s Fr2 ) )
e’ S

Teylima Ph

>

/




