2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am

DOCUMENT #  P99000069464 ecretary of State

1. Entity Name 04-29-2003 90075 026 ***150.00

TOM SAVAGE, INC. /
Principal Place of Business Mailing Address

6910 WEST UNIV AVE 8521 SW 32ND LANE

#3 GAINESVILLE FL 32608

e W

2. Principal Plgce of
77 Dptwzas As G7 Mnrpizas flve
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
bYa TN Vo4 ST fuspsri/s =1 65-1006582 Not Applicable
Zip R Courtry -~ | TzpT T T T Counwy T T T S ST o - 8.75 Additional |
32 OFD L(_,(/Y‘} 32_ o806 a_fﬂ 5. Certificate of Status Desired M |§ee Hequirecliﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Thomas Tk s
RIDDLE, B. DOUGLAS Street Address {Pg). Box Number js Not A p%le)
97 MATANZAS AVE . s s A I
CRESCENT BEAGH 8
SAINT AUGUSTINE FL 32084 o - Y
\ ity <7 /4%5‘5(5/‘} nE FL %ided &e

8. The above namad entity submits this statel for the purpose of changing its registered office or registered 'égent. or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent+
i i :
SIGNATURE :

i
Signature, |yp€d or printed ndme of registered ﬂgsl‘l and lil\Nplicable - {NQTE: Registered Agent signature required when reinstating) DATE
o e FILE NOW!!! FEEII‘S’ $150.00 p 9. Election Campaign Financin $5.00
-—M“')&Aﬂéf May 1, 2003 Fee wiB be $550.00 . Trust Fund Coitrigbution. : O Add-ed tohg?(;.: °
ake Check Payable to Florida I?epartment of State
10. &fFFICERS AND DIRECTORS s | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P I Belete L RES penT [EChange (] Additon
NAME RIDDLE, B. DOUGLAS HAME homAs A . J@qéf‘@f
sTReeT anoRess | 9521 SW 32ND-LANE STREETADDRESS | @@ 2 shfmp o2 A s H/€.
crvst2p | GAINESVILLE FL 32608 - NS |5y Sugysris, AL 32080
LE VP [Zﬁemle TITLE [ Change [ Addition
NAME JENKINS, TOM HAME
sTReer ADDRESS | 97 MATANZAG AVE STREET ADDRESS
- amvst-2e | SAINT AUGUSTINE FL 32084~ , o fom stz T o e
THLE [ belete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelste TITLE . [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TILE [T Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FloridayStatules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬂ?m”n“s\WFW [ SRR WO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHEGTOR

CR2E034 (10/02)



