2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 398651 May 11, 2000 8:00 am
1~ Sty N 3 Secretary of State

T & M SALVAGE, INC 05-11-2000 90293 021 ***150.00
Principal Piace of Business Mailing Address
2605 HWY. 37TH §. 2605 HWY, 37TH S,
P.O.BOX 1302 P.OBOX 1302
MULBERRY FL 33860 MULBERRY FL 33860-1302
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04663 Applied For
59— 14 Not Applicable
Zip Country Zip Country . . ,$3_75 Additional
) 1. o ) I - :5; :_Ferllhcate of Status Desired O Feo Roquired. |
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
ani?irginia L. Mock
MOGK-JOHN-W- .
i Street ess, (P x N r ig, Not Acceplabie)
1815 E.STATE RD.540A 1415 RE” "AEER
LAKELAND FL 33813 ekelendg. FI. 39013
- - 7
CYlakeland , FL (5 §efs3

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.

Jirginia, L. Mock
SIGNATURE (/ARG 22l C df . /VLOJCJ&L &- 79 -00

Sugnalur%ad or printad name of registerad agelﬁnd titte if applicable. {NOTE: Registared Agent signaiura required when reinstating) DATE
)
9. This corporation is eligible to satisfy its intangible FILE NOW!I FEE iS $150.00 10. Elect an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Trigllgzniag:niL?;uti:: neing O ?dsda%q ohliiisse
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t _

TITLE P 3 Delete TITLE O Crange [ Addition | &

HAME MOCK, VIRGINIA L NAME %

streer anoress | 1815 E.STATE RD.540A STREET ADDRESS &

CiTY-$T-ZIP LAKELAND FL CrY-ST-2iP w
i

e VP O Delete TITLE Ol Change [ Additien | ©

NAME PEARCE, VANESSA M HAME

-sTaecr apoaess f-1815 E:STATERD.S40A . — -  STAEET ADDRESS | n

CITY-5T-21P LAKELAND FL CITY-8T-2F - s S -

TILE T O pelete TITLE [(Jchange [ Addition

NAME MATHIS, MELISSA M NAME

sireer aporess | 3485 ROYAL FORREST PLACE STREET ADDRESS

CITY-ST-2P LAKELAND FL 33811 CITY- §T-2iP

TITLE D . Dslete TILE O Change [ Addition

NAME MOCK, JOHN W NAME

sreeT ADDRESS | 1815 E ROAD 540-A STREET ADDRESS

GITY-ST-2P LAKELAND FL CITY-§7-2IF

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TILE [ pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-7IP CITY-ST-21P

13. | hereby certify thal the informatich supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: JJ 873104 U 3 e RED 4. 59-00 943 -Ha95-/9%

RE AND TYPED OR PRINTED NAME qE SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




