FILED

‘ Feb 04, 2002 8:00 am 5
DOCUMENT # S S 3
RDOULA FOO000006603 ecretary of State  ~

_04- ok ok =
T & C CONTRACTING, INC. 02-04-2002 90128 030 158.75 .
Principal Place of Business Mailing Address '
6301 PENDLETON ROAD PO BOX 72338 I'
LOVISVILLE KY 402720338 LOUISVILLE KY 402720398 "
2. Principal Place of Business 3. Mailing Address “Il”ll"” I|”| "m ||H| Illll “m m“ ““l ml‘ lml ||‘|| ml l“l
.
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE ;“.
City & State City & State 4, FEl Number Applied For
61-1013120 Not Applicatle )
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A.dditional i
o - o Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent % .
Name
THoeMBERRY, Pongen T ‘
THORNBERRY- DONALD T Street Agjiress £.0. Box Number is Not Acceptable) .-
6811 DANAH COURT gt LAUREL AN
FT. MYERS FL 33908 '
City Zip Code
F7. MYERS FL | 2390 ¢
8. The abcve named enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : /W e — Dovnld 7 //7”””/)'.’-’"'7 //.(A‘L__
Sighature, typed or printad nama of feg\s(ersd agent and title (NOTE: Registared Agent signatura required when reinstating) 7 DATE/
9. 1T“h|srcl.orporat|c?rn is eh[gm!: 1c|> setmsliycljis intangible " FII&‘E N10\2f !éz FFEE |$"$t;| 50.00 00 10. Election Campaign Financing $5.00 may Be
ax Wing requirement and elects 1o £ so. After May 1, 2002 Fee will be $550. Trust Fund Coniribution. O Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ Datete TITLE O change [ Addition | S
(2]
HAME THORNBERRY, DONALD T NAME 2
STREET ADDRESS Po BOX 73298 STREET ADDRESS @
CirY-5T-21P LOU'SVIL[E KY 40272 Ciry-ST-2IP g :
—1c ¥
TITLE VD O elete TME [ Change [ Addition | O
NANE AMLUNG, DAVID K NAME
STREET ADDRESS Po Box 73298 STREET ADDRESS
GITY-ST-2IP LQwsv“_LE KY 40272 CIvY-8T-ZIP
mE VDS ) O Detete e o "7 [Clchenge [ Addition
e JANSEN, WILLIAM J N
STREET ARDRESS Po Box'73298 STREET ADDRESS
CITY-5T-2IF 1 Ol"SV".LE KY 40212 CITY-ST-219
TILE [l petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P CITY-ST-2IP
TILE £ Delete TLE O change [ Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(0), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiver otlrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 jf
. chgqged. or on an attachment w n address, wi otheplike=. empowered.
SIGNATURE: A5 e BT (Jrslye so7 937-2433
A SIGNATURE AND TYFED OR RRINTED NAME OF SIGNH DIRECTOR 7 LDate Daytime Phone &




