2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT #J66990 May 15, 2000 8:00 am

1. Entity Name

T & B METAL WORKS, ING. Secretary of State

05-15-2000 90096 035 ***150.00

Principal Place of Businass Mailing Address
4754 RAYFORD ST 4754 HAYFORD ST.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32254-3740
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit &State City & State 4, FEI Numb Applied For
Y R TR 59-2786162 N‘;prp“cable

Zn f S ~T Country Zip Country 5. Certificate of Status Desired ~ [] 3879 Additional
Fee Required
e = &~ Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
m N -

6. C. Philles 7 Tagetn]
LATSHAW! JOHN H JR' ESQ Street Address (P.O. Box ber is Kot Ac ptable
PATTERSON, BOND & LATSHAW, P.A. HIS Y wm% fée S‘i‘,
3010 SOUTH THIRD ST., SUITE A ’ o
JACKSONVILLE BEACH FL 32250 , ;

Clty\-‘S’-‘ '(yn v ’ Ie FL le Code 5“

8. The above named entity submits this staternent for the purpose of changing its registered office or registered nt, or bath, in the State pf Fiorida.

‘SIGNATURE M mO_S

s

Slgnalura ryped or printed name of registerad agent and mla If appl\cabla {NOTE Hegw(;ered Agant signalwyeduwrad when rema'atmg) GATE
2 This éér;jo};non is eligible to satisfy its Intangible | -FILE NOW!! FEE IS $150.00 10, Elocti o
Tax filing raquirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 0 T[Eztlizn%aén :jlr?;ug:: neing O fg;gqohgae’éses
{See criteriz on back) O Make Check Payable to Department of State i '

11, QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 ~

me . D e T [ Dekete T O Change [ Addition | §

HAME TYSON, ERWIN B. NAME g

STREET ADDRESS | 122 SMITHS WAY ‘ STREET ADDRESS §

CITY-ST-2)P E PALATKA FL 32131 CITY-ST- 7P u
a

TMLE T U1 Dekete TIMLE [] Change [ Addition | €

NAME TYSON, MARSHA J. NAME

stReeT aooRess | 5549 STEAMBOAT RD. STREET ADDRESS

CITY-§T-21P ST. AUGUISTINE FL 32092 CITY-57-2IP

mwme- -~ J-D- - 7 Delete TITLE - © 7~ - - [OChange [ Addition

HAME TYSON, ROBERT H., SR. HAME

STREET ADDRESS | 5549 STEAMBOAT RD. ’ STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL 32092 CITY-ST-21P

TITLE cD O Delete TITLE C_ FChange [ Addition

NAME PHILLIPS, GARRY C NAME h PHILL PS ARY

staeeT ADResS | BOX 482, COLPITTS ROAD STREET ADDRESS S26 S!‘ZSU Posr: Qd #/CD

CITY-5T-2IP WESTON MA 02193 CITY-ST-21P 164000 o1

meE sD 1 Delete L . w [JcChangs [ Addition

NAME REILLY, JOHN NAME Y

STREET ADDRESS | BOX 823 STREET ADDRESS

omv-sr-2F | MENDENHALL PA 19357 CIY-51-2P

TME 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempliag stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that pggnapfe shallave the same legal effect as it made under oath; that | am an cfficer ar director
of the corporation or the recelver or trgspee empowered to execute this repor b07, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachment with a
SIGNATURE: __ SICEGERIEE 3 7042882358

SIG N D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




