~

. c
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
14
DOCUMENT #  H97859 Sgp 17,2001 8:00 am *
1. Entty Name | ecretary of State
T AND R INVESTMENTS, INC. \/ 09-17-2001 90132 027 ***550.00
Principal Place of Business Mailing Address
3874 HIXON AVE. 3874 HIXON AVE.
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
e Suiter A eter SuiteApt—#, -atc~ : _ —DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26-2523867 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Moy €.
H}XON' GEORGE E Street Address {P.O. Box Number is Not Acceptable)
3874 HIXON AVENUE
ST. CLOUD FL 34772
> City FL Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Georve Leor 2 ‘?/o d/
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sifnature required whefl reirétating) P Chaie
9. This corporation is eligible to satisfy its Intangible | . . FILE NOWI!! FEE IS $550.00 _ 10~Elect i . an.
Tax filing requirement and elects to do sa. ~ | T After September 12, 2001 Fee will be $750.00 o _Ilérz(;ﬁzl‘%ag;);!r?;mil:ncmg 0 fclljd.eod?ohg?&;sse :
{See criteria on back) | Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE SHJ [ Delete TITLE (7 Change [ Addition | E
NAME HIXON, RUBY A NAME €
sTreeT anoesss | 3874 HIXON AVENUE STREET ADDRESS g
CITY-ST-2IP SAINT CLOUD FL 34772 CITY-ST-7IP i
e SHJ O pelete mE (] Change [ Additon | &=
NAME HIXON, TERRI J NAME

STREET ADDRESS | 3874 HIXON AVENUE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34772 CITY-ST-2IP

I
THLE 0 ] Delete ‘ TITLE [J change [ Addition

NAME HIXON, GEORGE NAME

STREET ABDRESS | 3874 HIXON AVENUE STREET ADDRESS

crv-st-2p | SAINT CLOUD FL 34772 GITY-ST-ZiP

TITLE [ betete TITLE ’ : [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP == |7 7 e e T s Tl e i CITY-ST-2IP ——er e T m W e T m R e L
TIMLE [ Delete TILE : ] (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IF ) CITY-ST-2IP

TTLE {7 Delets TITLE [J Change [ Additicn
NAME : NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with zll other like empowered.
SIGNATURE: Az 27 /&0/
al

G n o s DAl




