2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081623

1. Entity Name

TIDY COAST CONTAINERS; INC—— ~———

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90096 015 ***150.00

Principal Place of Business Mailing Address

9362 SQUTHEAST DUNCAN STREET
HOBE SOUND FL 33455

DR T Ty
Y R C A

9362 SOUTHEAST DUNCAN STREET
HOBE SOUND FL 334556826

LR TN R

. 3. Mailing Address

Q306 SE

2. Principal Place of Buginess: "« '+

Qled SE Nuncan St

Nuncan St

ARV AT

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEl Number Applied For

Hohs So:_md £L b Saund FL (p‘)’ - 0949 NG5 Not Applicable
Zi Countr i Countr ‘ ional
33?;‘ §§' m Otfy'}'l'ﬂ 3 ng(.l Y m 0:’* I'Y\. 5. Certificate of Status Desired O Eg';g‘lﬁiz‘ J

6. Name and Address of Cutrent Registered Agent

7. Mame and Address of New Registered Agent

TAYLOR, PATRICIA |
73 SOUTHWEST FLAGLER AVENUE
STUART FL 34994

" Ao Headl

Street Address (P.O. e Number is Not Acceptable) G 4t e

LA SE Duncan b v
“Nobe  Sewrd FL

8T

Anthong

SIGNATURE

B. 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.

He o dl,

‘f/;!-fc/éso

Signature, typed or @finted name of registared agem and ttle if applicabls -4

{NOTE' Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00

9. This corporation is eligible to satisfy its intangible . . ! :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:izzlzcniaénopnat:?guggfncmg fi'gqo“gﬁe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE "Prﬁ} olent 7 Delete THLE [OJChange [ Addition 5
NAME Anthany Henth NAME i—’—
SRETAO0RESS | 3 (p D SE Duncan ot STREET ADDAESS &
CITY-§T-21P qb& Sauvnd . FL 23ys g CITY-51-2IP 5
TILE Via-Prosidunt [ Delete TILE O changs [ Addition | &
NAME testie Crowsf O\"‘d. NAME
SiReeT ADORESS [ 0 Showndri - Lo, Lang STREET ADDRESS
o5t (iMun$ord , AL 3L 08 CATY-ST-21P
TITLE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [OcChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-2p
TILE ’ O Delete TITLE . [ Change [ Addition
NAME HAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other {ike empowered.

| SIGNATURE:

OFFICER OR DIRECTOR

Date Daytme Phone #




