2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063205 21. 2000 8:00
1. Entity Name / Jul ’ . am
TSC INDUSTRIES, INC. Secretary of State
07-21-2000 90159 042 ***550.00
Pringipal Place of Business . Mailing Address
1081 SW. 32ND LN. 108t SW. 32ND LN.
"OCALA FL 34432 OCALA FL 4432
e[S O RCARAR MDD
Suite, Apt. #, elc. Suite, Apt. #, eic. - DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
54? ‘_3‘5?3276 Not Appiicable
Zip Country Zip Cauntry 5. Certficate of Status Desved [ 98-73 Addiional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
-— e = e e —_—— T e T e L = -t Name <. =Dk oy O -
?gg:‘Ys'ﬁRggh?S INA Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34432
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.

SIGNATURE
Signature, typed or printed name of registered agent and tlg it applicable, [NQTE: Registered Agent signature raquired whan ranstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . S
10. Election Financir
Tax filing requirement and alects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 $rust lFun(;a(r_‘,noF:ft"rigbrLtion "9 0 iﬁ"gqohgnge
{See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete it [7Change [ Addition
NAME PETRY, GREGORY A NAME
STREETADDRESS | 1081 S.W. 32ND LN. STREET ADDRESS
Cify-§1-2IP OCALA FL 34432 CiTy-81-zp
TLE D [ oelete TILE [JChenge [ Addition
NAME PETRY, EVERETT W NAME
STREETADDRESS | 1221 BRYN MAWR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 EITY-5T-7IP
TiTLE ) ‘ [ Delete TITLE o o [ Change [ Addition
-NAME L et £ et - B —— A - - NAME - - . T - - . [ S —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ‘
TTLE ] Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZP
! TITLE ] Delete THLE [CFChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
1 CITY-ST-2P GITY-ST- 2P
TLE [ petets TLE ‘ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY-ST-2IP - CRY-ST-2P

13. | hereby ceriify that the information supplied with this filing does pe# qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ith ike empowered.

SIGNATURE: _ CSICMATZES [0l WEFEy - Peesspeny Y 352-752-381p)

A PHINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phana #

CR2E034 (5/00)




