, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT #  JO5764 TR Secretary of State

1. Enlity Name 01-08-2003 90065 011 ***150.00
T & T EQUINE INSURANCE, INC.

Principal Place of Business Mailing Address
10754 GREENBRIAR VILLA DRIVE 10754 GREENBRIAR VILLA DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467

i RITRRETIEARERRAR AL

2. "Principal Place of Businessr 3. Mailing Address
POPA 308 5o/ L daey

Suite, Apt. #, etc. Suite, Apt. #, etc.

'77-4( - :
[AC:%?aZV 0£’ IL 4( /_ﬁ C City & State 4, FEI Number 59-2626335 :::},:Zi E:bie

EI/CHECK HERE IF MAKING CHANGES

32§ q—@ 3 Countrp B Zip Couniry 5. Certificate of Statys Desired ] [;stg'gg; :\i::ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:ffh;?‘gggkﬁg\:l:gnwim DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
-

City FL Zip Code

. B. 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. | am familiar with, and accept
" the chligations of registeréd agent.

T

SIGNATURE _ -

" Signatura, typed ar g

ad nams of registered agent and title if applicabls {NOTE: Registered Agent signature reéquired when rsinstaling) DATE

_, FILE:NOW!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. O Addedto Fess

10. - HOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE oP .- we ] Delete TILE [Ochange [ Addition
NAME TISNOWER, EDWARD C. NAME

street anoress | 10754 GREENBRIAR VILLA DRIVE STREET ADDRESS

cryv-sT-ze | LAKE WORTH FL 33487 CITY-ST- P

TITLE 3 delete TITLE [ Change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE - - 7 belete TTLE . {J Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-71P

TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [1 change ] acdition
NAME NAME

STREET ADDRESS ' STREET ADCRESS

CITY-ST-ZP CITY-ST-2IP

TImE [ peete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2P

12. | hereby certify that the information supplied wilh this filing doy
indicated on this report or supplemental report is true and
of the corporation or the recgiveg or trustee empowered
changed, or on an attachpeet an address, with all

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fer like empowered.

/Q/Z(? @]Pé MQ@:D /-3-03
* CatGNATURE AND TYPED OR Pn}yeu NAME OF SIGNING OFFICER OR DIRECTOR Doe P

* e

SIGNATURE:

CR2E034 (10/02)



