2002 UNIFORM BUSINESS REPORT {UBR)

o FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Enlity Name
T & M RENTALS, INC.

J21847

ecretary of State

02-20-2002 90181 039 ***150.00

Principal Place of Business
% MARK W. ORSENIGO
£.0. BOX 383

BELLE GLADE FL 3430

Mailing Address

% MARK W. ORSENIGO
P.O. BOX 383

BELLE GLADE FL 33430

2. Principal Place of Businass

T

3, Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, e1C.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE YV

Zip Country Zip Country ‘ ! $8.75 Additional

) 8. Certificate of Status Desirad 0 Fee Raquired

6, Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
“““ R e - A SRS R e ST e T T =Name . oo e S s oo R e S =
0 ’ W Streat Address (P.0. Box Number is Not Acceptable)
708 NE 15T STREET
BELLE GLADE FL 33430
City FL ] Zip Code

8. The above Imod
SIGNATURE j

V%‘o’.mapmmdwin}n-mm

enlity submits this sial ¢ for the purpose of fhanging its registered office or registered agant, or both, in the State of Florida,
Gl ot ) . AL
\ i. DATE

uta 1 applcgife. (NOTE: Ragistarsd Ager sgnaturs raquired whern resstating)

9. This corporation is eligibla to satlsfy its intangible
JTax filing requiremeni and elects 1o do so.

FILE NOW!! FEE IS $150.00

** After May 1, 2002 Foe will ba $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Foes

SIGNATURE:

of ihe corporation or the re
changed, o on an atta

piver of {rusiee empoweredllo

g1 with an address, with & or like empoweped.

exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

(See criteria on back) Make Check Payabloe to Department of State
b PR . ~
. ~ "QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TE PD [ Delew TE Ochenge [ Addition | S
NAME ORSENIGO, MARK W. NAME =
steet aporess | 1451 WEDGWORTH RD STREET ADCRESS §
crv-st-z¢ | BELLE GLADE FL 33430 CiTy-5T-2P Lé.s
Tme ST O petern TnE (O Crenge [ Addition | O
NAME MCKEE, TIMOTHY B. NAME
sTheer apoeess | 1000 NE 3RD STREEY STREET ADDRESS
e-si-2¢ | BELLE GLADE FL 33430 CITY-ST-2P
TITLE - - Delete nheE: — - 7 OChange [ Addition
HAME NAME
- STREET ADDRESS e e i tenim s i — s - STREET ADDRESS | T eSS —— = —— =
CITY-ST-2P CITY-ST-2P
TmE [ Delets TME [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-51-21P
TE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
e 1 pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21° CITY-ST-2IF
13. | hereby certiz that the information supplied wilh this ﬁling doas nct qualify {or the exemption stated in Section \19.07&3)0), Florida Statstes. | further cartify that the information
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the sama legal eflect as i made under oath; that | am an efiicer or director

(-4 -
i o_:;gﬂarhw -Omnigo riadeor iu;;;mq




