2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000006235 Mar 27, 2000 8:00 am

1. Entity Name

TI&G, INC. Secretary of State

03-27-2000 90063 031 ***150.00

Principal Place of Business Mailing Address
% ANDERSON MANLFACTURED HOME CENTER. INC. % ANDERSON MANUFACTURED HOME CENTER. INC.
1020 FLORALA HWY 1020 FLORALA HWY

OPP AL 36457 OFF AL 36467-3359 6 2 9 7 2 0

2. Principal Place of Business 3. Mailing Address ”Il“llml}m" | “ I| |” " || ” |

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

i

City & State City & Stats 4. FEI Number 63-1 153771 Applied For
Not Applicabie

Zip Country Zip ) Country 5. Certificate of Status Desired ] $8'75 Additior‘lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - R s e Name — B

GIPSON; TOMMIE J Street Address (P.0. Box Number is Not Acceptable)

179 JUNIPER LAKE RD

DEFUNIAK SPRINGS FL 32433 ‘
City FL Zip Code

foy the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

3-/3- 00

ered agent ad title if applicable. {NOTE' Registarad Agent signature required when reinstating) DATE

8. The above named entity sbmits this statem

SIGNATURE

TTyped o printed nama of ¢

|2 .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . :
Tax filingprequiremem%nd elacts toydo s0. ? After MAY 1, 2000 Fee will be $550.00 " 1':: :E:Ellggniaénopn?r?gug:: e | fc%oo ik
o . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP 7 Delete TITLE , O change [T Addition
NAME -, ANDERSON, H. TODD NAME -
sTReeT AoDREss | 1200 FLORALA HWY STREET ADDRESS '
CITY-ST-2IP OPP AL 36467 GITY-ST-2IP
e VCST J Delete TILE Ol change (] Addition
NAME ANDERSON, JANET L , NAME ‘
STREET sn0Ress | 1200 FLORALA HWY STREET ADDRESS
ory-st-z¢ | QPP AL 36467 OITY-ST-ZF
TE 3] o '/anete TITLE [JChange L] Addition
wame - - 'BOWDOIN, TONJAL— - = Bl iy 1Y et Bt - S
sTreet ADDRESS | 901 PALMER ST STREET ADDRESS
CITY-$T-71P OPP AL 38467 CITY-8T-2IP
TIFLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-§1-2P .. LIV -5T-2P '
TITLE ct [T Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | * - STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Celete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 & & this report as requirgehby Clhipter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otjfer like &
SIGNATURE: JANET (GNANDERSONZ\QE /A N Mm e 510/00 334-493-9412 |
. v Dl Daytime Phona # ‘

A i
SIGNATURE AND TYPED OR FRINTED NAME OF SIG(IIN} QFFICER OR DIRECTOR
2 -

o |

shER 1

CR2E034 (9/99)



