FILED

C O
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S89115 =

1. Entity Name
TLS EQUIPMENT, INC.

Secretary of State

02-12-2003 90091 018 ***150.00

Mailing Address
P.0. BOX 422301 1

i Principal Place of Business
P.0. BOX 422301
KISSIMMEE FL 34742-4106

T LTI

2. Principal Place of Business 3. Mailing Address

Suile, Ant. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEl Number Applied For
59-3089950 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired [} $8'75 Addi’i‘:’"a'
7 ) o ) ) — _ Fee Regquired
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
B Name
- ROBERTS, TERRY Street Address (PO. Box Number is Not Acceptable)
*615 N. FORREST AVENUE
KISSIMMEE FL 3474t
City FL Zip Code

B. The'_abqve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
“thegbtigations of registered agent. ‘

SIGNATURE

Signature, Typed or prifted name of registerad agent and title it applicable. (NOTE: Registerac Agent signature required when réinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund ‘Comribution‘

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFF'CERS AND DIRECTORS IN 11

TITE D _ O pelete TITLE [Sthange [ Addition g'

NAME ROBERTS, TERRY LEE NAME ~ e

sTreer aporess | PO BOX 424106 N/A secTanDRess | VPO B OX L2308 3

CiTY-S7-71P KISSIMMEE FL CITY-§1-2P a
(8]

TITLE D [ Delete TITLE [Fthange [ Addition o

NAME ELLIS, EDWARD L. NAME

STREET ADDRESS | P, O BOX 424106 NfA SREETADDRESS | Do Mok “4xr30l

orv-st-ze | KISSIMMEE FL _ ] CITY-ST-2IP .

TITE C] Dekete TME Tichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE 3 celetz TiLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 1 Delete TImLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF N CITY-ST-ZIF )

TTLE [ Detete TILE [ change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

= . Gy .
SIGNATURE: WN,&‘ iﬁﬂHERE’?fanv lee QoﬂurU 2/7/03 ~07-847-9040
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




