2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # $22797 ecretary of State
1. Eniity Name 04-24-2003 90189 041 ***150.00
TUPLIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
48 1SLAND DR. . P.O. BOX 931
EASTPOINT FL 32328 EASTPOINT FL 32328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECI‘S’ HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
59-§046796 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, BARBARA
80 MARKET ST
APALACHICOLA FL 32320

Street Address {F.0. Box Number is Not Acceptable)

Cit - Zip Cod
ity @glﬁ FL in 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. i am familiar with, ang accept
the chligations of registered agent. .

SIGNATURE
Signatura, typed or printed namg nl mgislered agent and title if applicable. {NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150 00 . N .
9. Election C F
AferMay 1, 2003 Foo il be$56000 e o 0
Make Check Payable to Florida Department of State '
10. : OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P i OJ Delete e VICE PRE,S’Q_)EIJ { [ Change [ Addilion
. Y
wwe . | TUPLIN, DAVID I NAME P .B L. TP n) JINKR .
street aoress { 155 NORTH BAYSHORE DRIVE STREET ADDRESS I&L HoE Dwvs
orv-st-zp | EASTPOINT FL ' CITY-§T-27 STF OINT, ‘ﬂ F
TITLE s 7 Delete TITLE I change [ Adgition
NAME TUPLIN, MARGARET EASTON NAKE
STREET ADDRESS { 155 NORTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP EASTPOINT FL : CITY-ST-2IP
e - [ paleta TITLE [ changgs [ Addition
NAME ] . NAME a2
STREET ADDRESS ' T T T T STREET ADDRESS 0T ) 9 & -
CITY-ST-21P CITY-ST-2IP
HLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE (I belete TITLE . [ cChange  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-5T-2IP
ITLE [ pelete TITLE [T Change [ Additicn,
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ght griiptyvered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
RELM . Toferny 4/a310 (8s0) Llo—ico

s:tﬂirune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

A

CR2E034 (10/02)



