2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT # S97810

1. Entity Name

Secretary of State

03-11-2003 90153 001 ***220.00

TFPS, INC.

Principal Place of Business Mailing Address

550 NW LEJEUNE RD 550 NW LEJEUNE RD

MIAMI FL 33135 . MIAMI FL 33135 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65.0328495 MNot Applicable

Zip - Countty ~ __ _ |_ Zip , Counry P— I $8.75 Additional

—— L] ——== - =_cn Pt S ,iLmnﬁcmegf.StatusDegsnred__‘_D;Fe.e_ﬂeq_ljired_ N

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELAURIER, FRANK G.
550 NW LEJEUNE RD
MIAMI FL 33135

Name

SHOOK, RAY

Street Address (P.O. Box Number is Not Acceptable)

550

"N.W. LEJEUNE RD

City ’ Zip Code
MIAMT FL 33126

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£-5-02

or pyxlgd‘l'{ama'of regisle;ad agan‘-and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
¥
FILE NOW!!! FEE IS $150.00 . L
4 . El
* At ey 1,2003 Fo wihbe $550.0 et Compa s ) $5.00
Make Check Payable to Florida Department of State '

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STRECET ADDRESS
CITY-ST-Z2iP

%{Dﬂlete

v ([ Change  XTX] Addition

" |MUSTALESKTI, THOMAS

FPO.BOX .. 2009
OAK RIDGE, TN..37831

10. CFFICERS AND DIRECTORS
TILE C

NAME ARN, RICHARD

STREET ADDRESS | 37104 LAUGHLIN RD

crv-st-zie | LISBON OH 44432

TITLE vC

HAME LEVERT, ERNEST

STREET ADDRESS | PO BOX 650003, MAIL STOP WT-48

ore-st-2p L DALLAS TX.75265-0008 o« < om — e o

CiTy-S1-2IE .. |-

CHAIRMEN ‘ xBg) Change [ Addition

THLE AS [ pelete TMLE {1 Change [ Addition
HAME MCLAUGHLIN, JOHN J. HAME

STREET ADDRESS | 550 NW LEJEUNE RD. STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-2IP

WiLE S EXveletn TITLE S : [ Change XﬁfAddition
NAME DELAURIER, FRANK G. NAME SHOOK, RAY

STAEET ADDAESS | 550 NW LEJEUNE RD.
CITY-ST-7IP MIAMI FL

STREET ADDRESS
"CITY-ST-2P

O pelete TILE
NAME
STREET ADDRESS

550 N.W. LEJEUNE RD

MTAMI, FL. 33126

TITLE AT O Delste TITLE [ change  [J Addition
NAME TARAFA, FRANK NAME

STREET ADDRESS | 550 NW LEJUENE RD STREET ADDRESS

CITY-ST-21P MIAMI FL 33128 CITY-ST-21P

TILE T [ Delete TILE ] Change  [J Addition
NAME LIPPHARDT, EARL NAME

sTreer Aboress | 950 AVONIA RD STREET ADDRESS

CITY-ST-2IP FAIRVIEW PA 16415 CITY-ST-2IP

12. | hereby certify that the informalic
indicated on this report or sup

of the carporation or the re
changed, or on an atta

SIGNATURE:——=

ent with #h addresg.with all

pfed with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlily that the information
entaf report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el of {ndstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PnlNTED)ﬁAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



