Cooe FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L ]

DOCUMENT #  K44330 Secretary of State
1. Entity Name 02-10-2003 90198 044 ***150.00
TLT, INC.
Principal Plage of Business Mailing Address
3741 SW. TTH §T 3741 SW 7 ST
G/O TERRY TREXLER. P.O. BOX 1659 G/O TERRY TREXLER. P.O. BOX 1659
OCALA FL 34474 OCALA FL 34478
Us us
2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2916652 Not Applicable
Zip Citmtry S Zip o S Couintry _. | 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TR R’ TERRY Street Addrass (P.O. Box Number is Not Acceptahle)

3741 SW. 7TH STREET

OCALA FL 34474

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titls it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copr'nr?bution. ¢ O fc%gict'owrl‘:i? °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delets TILE [ Change [ Addition
NAME TREXLER, TERRY E NANE
streer anoress | 3741 SW 7TH STREET STREET ADDRESS
crv-st-zp | OCALA FL CITY-ST-2IP
TIMLE VvsD O etete TITLE [ change [ Additien
NAME TREXLER, TOM NAME
STREET ADDRESS | 3741 SW 7 STREET STREET ADDRESS
CITY-ST-2IP OCALA FL _ CITY-ST-2IP ‘
L . 7 Deleie. TITLE ) =~ - ‘ [Jchangs  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 1 Delete TTLE ) [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
12. | hereby certify thal 1he information | is fili not qualifyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplepfent [ acgurate and thfat my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receivepor irdstee emphwered to glecute this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #vi , wi r like empowered.
SIGNATURE: D 2/ 060  352-732:5157)

- ») /
SIGNATURE “anfn OR PRINTEC'NAME (F SIGNING OFFICER OR DIRECTOR Joaa Caytime Phone #

T

FAL

CR2E0Q34 (10/02)



