FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M96344 Secretar y of State
1. Entity Name 01-24-2003 90126 042 ***150.00
T.B, OF STARKE, INC,
Principal Place of Business Malling Address
808 S WALNUT T.B. STARKE. INC.
STARKE FL 32091 P O BOX 1669 .
LAKE CITY FL 32056-166%
C IR EDROORRTRAT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & Slate City & State b 4. FE! Number Applied For

59’2907368 Not Applicable
aip ' Country 2 Couniry 5. Ceriificate of Status Desired (N $8'75 A}dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - T ) ' )

MOSES’ MICHAEL C Street Addrass (P.O. Box Number is Not Acceptable)

1524 COMMERCE BLVD

LAKE CITY FL 32025

City FL Zip Code

8. The gbove named enlity 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
the obligations of registered agent.

SIGNATURE
: Signatura, typed or printad name of registered agent and title it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
"
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE p O pelete TME (] Change  [J Addition
NAME MOSES, MICHAEL C NAME
STREET ADDRESS | 1524 COMMERCE BLVD STREET ADDRESS | 220+ Do JolF
CITY-ST-2P LAKE CITY FL 32025 CITY-sT-21P lajte ¢ Yy - 22040
TITLE Y 3 Delste TITLE ' [ Change L[] Addition
NAME SMITH, STEPHEN A NAME
STREET ADEFESS | 101 E}';\ST MADISON ST smerTanoness | £ 57D ra mad La6n Steped
emv-s-2P || AKE CITY FL 32025 CITY-ST-7IP s kL Gy L 310715
TTLE s - O pelets — [ e e e J A - [ change [ Addition
NAVE MOSES, PHILIP J JR HAME
STREET ADDFESS | 1491 S FIRST ST = sweroneess | Bl S Mai,, GWA
urv-S1-2P__ || AKE CITY FL 32025 ovsw | Laie Gy FL. 37018
yt: O Delete e ! D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-217
TMLE 3 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P ) CITY-ST-2IP
THLE O pelete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

fid that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 667, Florida Statuies; and that my name appears in Block 10 or Block 11 if
ed

12. | hereby certify that the information supplied with this filing does not
indicated on this report or s port is true and acg
of the corporation or the receiver or tr)
changed, or on an attachment with

SIGNATURE: _ SIGNATURE REQUIRED tlaalor 256 -Bs9n3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

33824 8%

At

CR2E034 (10/02)



