2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 10, 2003 8:00 am

DOCUMENT #  P99000079377

TCT MANUFACTURING, INC.

)

Secretary of State

03-10-2003 90113 008 ***158.75

Maiting Address
P.Q. BOX 1768
TAVARES FL 32778

Principal Piace of Business
28240 LAKE INDUSTRIAL BLVD.
TAVARES FL 32778

VA AR RS

3. Mailing Address
Same.

2. Principal Place of Business

e Y e & bie

ve .

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 999 Applied For
m’} ;DDI"&L FL’" - ; 59—35 22 Not Applicable

Zip Country ,. | Zip Country . ) $8.75 additional
327 5-:?_ ,49_514 32 :z 5 17_ 5. Centificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T - i Ee e e

-~

~ URMSON, JAMES F

P SRR S0

26240 LAKE INDUSTRIAL BLVD. e TS Ry e Ao
TAVARES FL 32778
i Dorac FL | 35957

8. The above named
the obligations of

plered agent.

.

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SHiRLED £, [i8niso)

FT-5-03

SIGNATURE

ignature, lyped o pringéd name of registered agent and litle it applicakie.

{NOTE: Registerad Agent signature required when reinstating)

DATE

- :
FILE NOWII! FEE IS $150.00
) After May 1, 2003 ‘Fee will be $550.00
“Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE D 7 Delete TITLE ] Ghange [ Addition
NAME URMSON, JAMES F NAME

streer aopress | 28240 LAKE INDUSTRIAL BLVD. STREET ADBRESS

crv-st-ap ¢ TAVARES FL 32778 CHY-ST-2IP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

TILE O Delste TITLE [ Change [ Addition
NAME T e MR D T s, SR i Mt T oy i i - NAME  — e [ e - P — - e e v p— - - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TITLE [ Delete TITLE [OJchange [ Addition
NAME HAME

STREET AUDRESS STAEET ADDRESS

CITY-ST-2P CITY-31-21

ILE [ pelete TITLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report
of the corporation or the receiver or

an aggress, with all other like empowered.

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altac
SIGNATURE: f*“f ATURE REQUIRE Bes.,

3-5-03 352 235 -50 Fo

o~~~#TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

occicnn

1

CR2E034 (10/02)



