2000 UNIFORM BUSI

NESS REPORT (UBR)

1/28/00-90076-016-5150.00-$150.00

DOCUMENT # P99000079377 ‘
1. Entity Name . F‘LED
TCT MANUFACTURING, INC. 59-359499a2 '
; COMAR-2 AH 9: 2|
Principal Place of Business Majling Address fﬁfm[&‘( GF.& I TE
g e T it L LREE, PLgiven
T s G R
Suite. Apt. #, otc. S;.:ila. Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber Applied For
. 5 "e 55%q r;-«g\ NoprplIcable
Zip Couniry Zip Country §. Certificate of Staius Desies ?g.g?q L.:}fecgﬁonal
§. Name and Address of Curreni, Ragistered Agent 7. Name and Addrass of New Registered Agent
. - e — .. . Name. - - - .o PO

URMSON, JAMES F
28240 LAKE INDUSTRIAL BLVD.
AVARES FL 32778

i}

Swreel Address {P.O. Box Number is Nol Acceptable)

f c'ty

F ILLZip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Staje of Florida.

SIGNATURE

Sipnature, typed o printad nama of regialared agani and tile # Appicable.

{NOTE: Registared AQent signature raquired whan reinsiatiag)

DATE

9. This corporatlon is efigible to satisty its Intangible
Tax fillng requirement and elacts to do so,
{See criterla on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00
Make Check Payable to Department of Slate

10. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

fme D 1 oelste TLE O Change [ Aadition

NAME URMSON, JAMES F NAME

streeT aporess | 28240 LAKE INDUSTRIAL BLVD. STREET ADDRESS

CHTY-§1-ZIP TAVARES FL 32778 CITY-ST- 1P

e 0. 1 Deee e D) chrge 0 Aditin

NAME MCCOY, GREGORY C HAME

streeT apRess | 28240 LAKE INDUSTRIAL BLVD. STREET ADDRESS

o-si-z | TAVARES FL 32778 . " v-ST-2p

e O Delets meE Jcnangs [ Addition
- NAME - . — o _-H_m _- - ——— - RS

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIry-ST-2P

TmE - [ Delgte THLE [ cChange 3 Addition
TNAME - NAME - A T

STREET ADORESS STREET ADDRESS

ciry-s1-2P CITY-ST-2P i

TiE O Delete e O Change [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-S7-2P CiTY-ST-2P

HILE {7 Delete THTLE O Change ] Addition

NAME NAME )

STREET ADORESS STREET AIDRESS KE

CITY-ST-2P cITY-S1-21P

13. | heteby cerlify that the infarmalion supplied with this filing does not qualify for the exemptian stated in Section 119.07(3Xi). Florida Statutes. ! funher certity that the information

Indicated on

changed. or on an attachmen

SIGNATURE:

is raport or supplemental report is true an
of the corperation or the receiver or trustee empowered 10 exacute 1

accurate and that my signaiure shall have the sama legal eftect as it made under oaih; that i am an ofticer or direcior
his report as required by Chapter 607, Florida Staites; and that my name appears in Block 11 or Biock 12 if
yith an address, with all other like empowered. ’

VAN

rz



