FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # FO0000000751 ecretary of State
1. Entity Name 04-29-2003 90049 025 ***150.00
T & M DISTRIBUTORS - HURLBURT, INC.
Principal Place of Business Mailing Address
35 IRONIA ROAD 35 IRONIA ROAD
FLANDERS NJ 07836 FLANDERS NJ 07835 7
o N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number . Applied For
' 22 2286535 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired o - $8'75 ﬁddjtional
Fee Required
6. Name and ‘Address of Current Registered Agent ---.. . = | oie e oo 7. Name and Address of New Regisiered Agent
Name
MISIEW'CZ' JOHN Street Address (PO, Box Number is Not Acceptable)
BLDG 90102, 122 TERR AVE.
HURLBURT FIELD FL 32544
- City FlL Zip Code

. The above named entity submits this statement for fhie pur se of chapging its reg red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registere, Mmﬂ

sneNAT-uRE g‘ W

Signature, ryfed er pnmed nama of registered agant and litle i ap (NOTE REIIS!BFBE Agenl signatura required when reinstating) DATE

FILE-NOW E IS $150.00 ) . .
AtterWay 1, 2003 E2e will be $550.00 ¥ et oo, O At e
Make Check Payablé to Fiorida Department of State :

10, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PST O] Detete TLE D) Change [ Addition
HAME DALY, THOMAS W NAME

staeer aooress | 11 WITHERSPOON LANE STREET ADDRESS

arv-st-zp | BASKING RIDGE NJ CIFY-ST-21P

TITLE O pelate TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE - = - : ~ - ElDeleie~ -—f TTLE |- e ) ] Change [ Addmnn
NAME NAME T e S - .—- .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P GTY-ST-2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS - STREET ADGRESS

CITY-S7-21P Tt CITY-ST-2P .

TIME ' [ Detete TILE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that-the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anekigt my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or frustee empowerad to execute brt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addreserwith all other like g

SIGNATURE: __ SIQEEEs 2 PR SLEETD TH()th Dﬁd H-24-03., G352 1Y &7

SIGNATIJHﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Date Daytime Phone #

CR2E034 (10/02)



