2000 UNIFORM BUSINESS REPORT (UBR)

D SEEMENT# 568780 Jan 19%%(%)])8'00 am

T & C MAINTENANGE, INC. Secretary of State

01-19-2000 90223 024 ***150.00

Principal Place of Business Mailing Address

604A N G STREET PQ BOX €002

LAKE WORTH FL 33460 SOUTHBORO STATION

us HSEST PALM BEACH FL 334056002 UUUUUUKT

T Ve | VBRI ALR RN
, A, 7t

Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

y & State City & State 4, FEt Number Applied For
&Ké JO’ yl 6 . 59—1814489 Mot Applicable

in Cougt Zip Country “ . $B.75 additional
jaﬁ / ”S'A 5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON' THOMAS E - - ) Street Addres; (P.-O‘ Box -h;dr;beriis No; );\-cce;;;;ﬂ_e)" —
1492 WILTSHIRE VILLAGE DR
WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice ar registered agent, ar bath, in the State of Florida.

SIGNATURE
Sigrature, typed or pnntad name of registarad agent and title if applicable. [NOTE: Registered Agent signature raguired when rainstating) DATE
* Izisfﬁﬁ;p?égﬂilﬁei'lga':f Qf’ei?:f? clfs!:ang‘ble Anefihiy ? V:o!(!)!oil:;g \I:ns ;:: g'gsou 00 10. Election Campaign Financing $5.00 May Be
g re : - Trust Fund Centribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [ Change [ Addition
NAME PETERSON, THOMAS E. NAME
STREETADDRESS | 1492 WILTSHIRE VILLAGE DR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-2IP
TITLE [ Delte TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | _ .. o - e y STREET ADDRESS S e - - e
CITY-ST- 2P CIVY-ST-2F
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
THTLE R - - Cloeee = f e [Jchangs  [J Addition
NAME . NAME -
STREET ADDRESS | - . o . S STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP~ ) . P )

13. | hereby certify that the information supplied with this {j#ffg does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 7Ug#and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empoy#red to execute this report as requjjed 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 -

SIGNATURE: ___ i/ /L0 . 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priong #

CR2ED34 (9/99)



