FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  JB66990 ecretary of State
1. Entity Name 04-23-2003 90093 008 ***150.00
T & B METAL WORKS, INC.
Principal Place of Business Mailing Address
4754 RAYFORD ST. 4754 RAYFORD ST, TI0U86Y3
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
S S AEIRTRA A
‘+&|8 th \f\\rJau\ AM L‘Q\g 'HIC; WdLy Q\M
Suite, Apt. 4, etc. © Suite, Apt. #, eic. | \ [] CHECK HERE IF MAKING CHANGES
Clty & State , Cny & State 4. FEI Number Applied For
KIO.C/ SR | L{QJ FL \\Cl-(/h)s [ANTIAY | F L 593-2786162 Not Applicable
Bz'pg . 5—‘-\ Couﬁrfg _ﬂ, .ép QL\ C&”:Z . ﬁ ) 5. Certificate of Status Desired O ?e% E?ql‘:f:gt"’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e el g N .
PHI“'IPS’ GC Stregt Address (P.O,Box Nurnber is Not A eptable) ] - -
4754 RAYFORD STREET F3TE Hm. W dym MO
JACKSONVILLE FL 32254 !
City, ) Zip Code ;
2 T acks pou 8 FL | %30 <

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
)

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE- Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gomtributi 0 ted 16 F.
Make Check Payable to Florida Department of State rust Fund Gonribution. Added o Fees
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TIE [JChange  [] Addition
NAME TYSON, ERWIN B. NAME
STREET ADDRESS | 122 SMITHS WAY - STREET ADDRESS
CITY-ST-2IP E PALATKA FL 32131 CITY-ST- 2P
TMLE T - O belete TITLE [ change  [J Addition
NAME TYSON, MARSHA J. NAME
STREETADDRESS | 5549 STEAMBOAT RD. STREET ADDRESS
cnv-st-2¢ | SF. AUGUSTINE FL 32092 ery-ST-21P
TITLE D [ petate TITLE {Ochange  [] Additien
N TYSON, ROBERT H., SR. NAME )
STREET ADDRESS | 5549 STEAMBOAT RD. — - - .~ = | SIREETADDRESS~[~— = =~ = ]
orv-st-2¢ | ST. AUGUSTINE FL 32092 cimY-st-26”
TILE CD O velete TITLE [ change  [7] Addition
NAME PHILLIPS, GARY NAME
STREET ADDRESS | 526 BOSTON POST ROAD # 100 STREET ADDRESS
CITY-ST-2IF WAYLAND MA 01778 CITY-ST-21P
TMLE SD [ Delete TITLE [ change [ Addition
NAME REILLY, JOHN NAME
STREET ADDRESS | BOX 823 STREET ADDRESS
orv-si-ze | MENDENHALL PA 19357 Gr-51-2P
TITLE [71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information suppfied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 cerporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyered. 40 3_,?& -l

SIGNATURE: S@%@é&ﬁ,ﬂﬁ!, X Go/ARED Am,\ I Jowny,  =3FY

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate l Daytima Phone #

OGLUAN

nvy

CR2E034 (10/02)



