2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81781 May 11,2000 8:00 am

T & D PRODUCTS, INC. Secretary of State

05-11-2000 90282 021 ***150.00

Principal Place of Business Mailing Address
2852 MEADOW VIEW AVE 2852 MEADOW VIEW AVE
LARGC FL 33771 LARGC FL 33771-2532
us us
T T IEERRERRR TR ER MR RN
112677 Lake Linpsey Rp. 112067 Loy Linosey YD,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE| Number y Applied For
BPDDBVILLJL L B 1RooK=sUE , EL. 59-2621459 Not Applicable
§DZ{-&O l ?ju:“_g" q , é&}w‘ (C)m:n ": FI‘. 5. Certificate of Status Desired O ?g'gglﬁ:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e e - A e = e —‘“‘—"'-"“-‘_;Nﬂm.a.;,—- [ APy |— Tt I
MAYNARD, THEODORE J heotozr . MBYNRID.
’ treat 0. Nymber ig Not A tabl
2852 MEADOW VIEW AVE IS A ENGEEY Ko .
LARGO, 33771
Brooks viLLE- FL | Zgz0!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 27’: ‘ %/ZQ/&‘O

Signature, typed or printed name of registerad agent and titla if applicable (NOTE: Register gent sighaturdraquiregfuvhen rainstating) DATE
8, This .qorporatign is eligible to satisfy its (ntangible . FILE NOow!!! FEMS. $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax flhng requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete T Pj_‘ Whange {7 Addition
NAME MAYNARD, THEODORE J. NAME MAYNARYD, THEOOHE .
STREET ADDRESS | 2852 MEADOWS VIEW AVE STREET ADDRESS i 21 LPEE. Lanosey ﬂD .
orv-s-2¢ | LARGO FL ar-st-2k | Apeopeile. | . 34001
TITLE VS 7 Delete Tme VS ! q(onenge ] adeition
NAME MAYNARD, DIANE C. NAME MRAYN AL ne-Cs
staeer ao0Ress | 9852 MEADOW VIEW AVE smeeroweess. | 19 3¢.7 L. Linpsey 29,
om-st-2e | LARGO FL CITy-§1-21P 2OOKSVILLE, FL. 340L0|
TITLE [ Detete TITLE N R ' L. - [ Change [ 1 Addition ,
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 corporation or the recaiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with all other lik] empowered. ( 351>

HESpONE . Maywmn Y 4/20/0  N54-3700

Daytime Phona #

SIGNATURE:




