2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # L57093 Apr 04, 2001 8:00 am
17 Enty Nams @ ecretary of State
T-MAC SALES & SERVICE' INC 04-04-2001 90019 017 ***150.00
Principal Place of Business Mailing Address
5997 ASHFORD LANE 5997 ASHFORD LANE
NAPLES FL 34110 NAPLES FL 34110
us us
e s RN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 501174639 Applied For
Not Applicable
Ze Country 4 Country 5. Certificate of Status Desied [ fge gesqﬁ:’:é“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . S - | _MNeme _ - e - S— —_— e
MCGEE TERRY Street Address {P.O. Box Number is Not Acceptable)
—7088-LONE-OAK-BLVD~ 5‘?97 AshFord Jawe_ "
MAESFLSH®  Naples, bL.
) 39110 ‘ ,
City FL Zip Code

8. The above namet entily submits this staterment for the

se of changing its registered office or registered agent, or both, in the State of Florida.

Signatlire, typad or dﬁad nama of registerad agent and ttle i eppicable.

[NQTE: Registarad Agent signatura required when reéinstating}

DATE

FILE NOW!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible ! ] ] .
Tax fLIirTg r\equirerﬁentg and elects o do so. M After MAY 1, 2001 Fee will be $550.00 1. E:g:l?::r%agsna&?guig:-ncmg fdsd.c-?d?ohg‘ésae
{See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Ghange [ Addition

NAME MORTON, GLENN A NAME

streer anoress | 4701 POND APPLE DRIVE STREET ADDRESS

crv-st-ze | NAPLES FL 34119 CITY-57-2P

TILE [ celete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . [ Defete TIME _ ~ O Change [ Additien |

~HNAME NAME 7 -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-7IP

TIMLE [ Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iF CITY-8T-7IP

TMLE [ Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2P

TmE 1 Celete TLE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filin 3 does not qualify for the exermnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execute thj
changed, or on an attachmaert with an addrass, with er ke &

SIGNATU

accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my nam appears |n RBlock 11 ot Block 12 if

s for

¢q3-3393

“SIGNA‘I’UR?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

:

CR2E034 (10/00)



