2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 304913 o Jan 30, 2001 8:00 am
" ity pane ] Secretary of State
TILLETT GROVES, INC.
01-30-2001 90191 047 ***150.00
Principal Place of Business Mailing Address
807 18T ST NW 807 1ST ST NW
PO BOX 1315 PO BOX 1315
RUSKIN FL 33570 RUSKIN FL 33570
> R AR ARAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 143516 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75}A.dditional
Fee Required B

6. Name and Address of Current Registered Agent

7. Name and Address of ﬂew Registered Agent

Name
TILLETT' R(,)Y C Street Address (P.O. Box Number is Not Acceptable)
807 1ST ST NW
RUSKIN FL 33570
City FL Zip 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.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating} DATE
) R, e . "
T e B e O e 3001 Fea i nogosbg0 | 10 Cocten Campain ey $5.00 way
greq ’ er ! ee w $550. Trust Fund Contribution. Added to Fees

(See criteria on hack)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelete TITLE Cdchange [ Addition
NAME TILLETT, ROY C NAME
STREET ADDRESS | 807 1ST ST NW STREET ADDRESS
CITY-57-2IP RUSKIN, FL 00000 CITY-ST-2IP
1
TITLE SD 1 Delete TITLE [ Change [ Addition
NAME TILLETT, CLAUDIA M HAME
STREET ADDRESS | 807 1ST ST NW STREET ADDRESS
CITY-3T-2IP RUSKIN. FL 00000 CITY-ST-2IP
me O (w777 O Delete TILE T Cthange [ Addition
NAME TILLETT, TiM A. NAME
STREET ADDRESS | 509 14TH STREET N.W. STREET ADDRESS
CITY-ST-2IP RUSKIN FL CITY-ST-21F
TITLE TD [ petete TITLE (O Change  [] Addition
NAME TILLETT, DANIEL 8. NAME
STREET ADCRESS | 1220-8TH STREET S.E. STREET ADDRESS
CITY-81-2P HUSKfN FI. CITY-ST-ZIP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
Lyt O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

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

SIGNATURE:

IGNING OFFICER OR DlnEc19ﬁ

- Roy € T |leTT— C//Qﬁ{/ya@@

Date

crfbxs 1097

bt Dayﬁle Phone #

WD

CR2E034 (10/00)

k 4




