2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # FO0000006603 Feb 16, 2001 8:00 am
- Frtens Secretary of State

T & C CONTRACTING, INC.
! 02-16-2001 20016 016 ***150.00
Principal Place of Business Maliling Address
6301 PENDLETON ROAD PO BOX 72393
LOUISVILLE KY 402720398 LOUISVILLE KY 402720398
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
61-1013120 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e -6, .Name and_Address of. Current. Registered Agent ) . _7. Name and Addraess of New Registered Agent .
Name
THOHNBERRY» DONALD T Street Address (P.0. Box Number is Not A¢ceptable)
6811 DANAH COURT
FT. MYERS FL 33908
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 printed name of ragistered agent and fitle if applicable. (NOTE: Registerad Agent signatura required wnen reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Siection Campaion Finanain
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - Trﬁ‘;’Fund C":m'r?buum ing O fg-gjqol\g?;fe
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE [ Change [ Addition
NAME THORNBERRY, DONALD T NAME
STREET ADDRESS PO Box 73298 STREET ADDRESS
CITY-ST-2IP LOU‘SV“[E KY 40279 CITY-$1-2IP
TIMLE VD [J pelete TILE O change [ Addition
NAME AMLUNG, DAVID K NAME .Y
STREET ADDRESS PO Box 73298 STREET ADDRESS -
CITY-ST-2IP LOUISVILLE KY 40275 _' CITY-5T-2IP
TILE VDS - o [ pelete TIMLE . . e _ [.Change_ [T Addition
CNMAME T T TTJANSEN, WILLIAM J NAME
STREET ADDRESS PO BOX 73298 STREET ADDRESS
CiTy-S3-21P LOUISVILLE KY_MZ? CITY-81-2IP
TIE [ petete I TMLE I change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST1-2IP CIRY-S1-2P
TILE [ Delete TILE [ change ] Agdition
NAME NAME
STREET ADDRESS STAEET ADORESS !
CITY-5T-21P CITY-ST-2IP )
TITLE [ pelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Giry-S1-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repont or supplamental report is true 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 repd br trustee empowered 10 execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| th an address, with-gll otha empowered. :

SIGNATURE: :
¥ SIGNATURE AND TYMD OR PRINTED NAME OF SIGNTNG-OMRSER-SOTRECT OR - Date Daytime Phone #

001450

CR2E034 (10/00)



