2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000000751

1. Entity Name

| Sgp 09,2002 8:00 am
/ ecretary of State

T & M DISTRIBUTORS - HURLBURT, INC. / 09-09-2002 90027 022 ***550.00
Principal Place ¢f Business Mailing Address

35 IRON!A ROAD 35 IRONIA ROAD

FLANDERS NJ 07836 FLANDERS NJ 07836

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 999986535 Applied Far
Not Applicaple
“io Country Zip Country 5. Certificate of Status Desired | ?ese.;esq L‘;?ecgﬁc’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e ST e Name . L. - -
MISIEWICZ, JOHN Street Address (P.O. Box Number is Not Accentable)
BLDG 90102, 122 TERR AVE.
HURLBURT FIELD FL 32544

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. | am familiar with, and accept
the abligations of registered agent.

i (See criteria on back) . Od Make CRsg

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
N . . s . n " ' '
3 1h'9fﬁ,° rporatpn s ertg|bide tol ST“F;E':S Intangible AfierSe tE :eorv::.i!.szf IS $5iI5I°l;£'0$750 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 0 50. e plem: ' ee will be 8 Trust Fund Contribution. O Added to Feos

epartment of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelste TTLE O change [ Addition
NAME DALY, THOMAS W NAME

sTreer anoResS | 11 WITHERSPOON LANE STHEET ALDRESS

GITY-ST-ZIP BASKING RIDGE NJ CITY-ST-2IP

TITLE 3 Delete TiTLE (O Change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TIILE [ Change [ Addition
NAME * > [ m m e o - - : * NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TITLE [ petete TILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-21P

TTLE B O pelete TITLE i [J Change  [] Addition
NAME oo . NAME

STREET ADDRESS | © < STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [T change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the gxereption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my#fgnaturd shall have the same legal effect as if made unger oath; that { am an officer or director
of the corporation or the receiver or trustee empawered to execute this reporjds requirecfby Chapter 07, Florida Statutes; and that myhame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGR#FI A s il 7 S // O)—

SIGNATURE AND T f V4 / / Ddle Daytirme Phona #

I P

CR2E034 (4/02)




