2003 FOR PR
UNIFORM BUS

EE ———— ]

€. >y

OFIT CORPORATION
INESS REPORT (UB

FILED
Feb 25, 2003 8:00 am
Secretary of State

01-27-2003 90214 001 ***150.00

DOCUMENT #

1. Entity Name

T & C CONTRACTING, INC.

FOO000006603

55011015

Principal Place of Business
6301 FENDLETON ROAD
LOWISVILLE KY 40272(0%

Malling Address
PO BOX 72358
LOUISVILLE KY #0272.0398

N A

2. Principat Piace of Business 3. Meiling Acdress
Suite, Apt. #. etc. Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For .
- 61 1013120 Not Applicable
.7 o
Zp Counby * Couniry 5. Centificate of Status Desied [ fazg Addtional |
_ PR g oo FRequired 1
== —f . B Narie and Address of Current A logisterad Agent —= = rmm a7z} amo and Addragss of New Registered Agent O
Name

THORNBERRY, DONALD T Street Addrass (P.0. Box Number is Not Acceptable)
4819 LAUREL LN

FT. MYERS FL 33508

City FL Zip Code

the obligations of registared agen,

8, The above named entity submils this statemen for the

Purpose of changing iis registered office or regisiered agent,

or both, in the State of Flotida, | am familiar with, and accept

SIGNATURE

Signates, typed or printed neme o tisiomd agen and e i applicabie, [NOTE: R Agen si ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ". ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TILE (1) O petete e [JChange  (J Addition | &
NAME THORNBERRY, DONALD T NAVE .'E's..
sTREETAb0Ress | PO BOX 73208 STREEY ADDRESS §
emv-st-ae | LOUISVILLE KY 40272 C-51-zp g -
TILE vD {3 pelete TIE O change 7] Addition g ,
NAME AMLUNG, DAVID K NAME
STREET ADORESS | PO BOX 73208 STRAEET ADDRESS )
mtr=stae ) OUISVILLE:KY. 40272 - -=[§_CITY-51- 2P e P e e X . _
d — ""“—m—.ﬂ.&.—..“_,:‘_________.____ R S ST
PR ) - - R T
—|-TIE | VD§-- — — B Doty mmpe |- — 53 Changa — L] Addition. )
Hame JANSEN, WILLIAM J NAME
STREET ADORESS | PO BOX 73298 STREET ADORESS
cm-st2p | LOUISVILLE KY 40272 ony-51-27
TME L] Daete me O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CIry-ST-IP
THLE 0 pelete TTLE ClcCrnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2iP
TMe [ Delete TILE {Jchangs [ Addilion
NAE NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-20P CITY-ST-2P
12, | hereby certily that the informagion supplied with this filing does not quaiify for the exemplion stated in Section 1 19.0:&3){1). Florida Siatutes. | further cartify that the informatian
Indicatad on this report or supplemantal report is true and accurate and (hat ry signature shall g sama lagal effact as it mada under oath; that | am an officer or director
of the corporalion or tha recaiver of frusies empowered to execute this raport as required by Chiptar 607, Flarida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like empowered. -
siGNATURE: __SIGNATURE REQUIRED A/ /& 1 <= 3),4/p3
' SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTO [4 C T e —— m,m,gogw_

33

|




