U000 UNIFURM BUSINEYDY REPURT (UBH)

DOCUMENT # N96000002569

1. Entity Name

T.D.AT.C., INC.

Principal Place of Business

314 DIXIE STREET
CROSS CITY FL 32628

Mailing Address

PO BOX 638
CROSS CITY FL 32620-0636

2. Principal Plage of Business

3. Mailing Addreas

I

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

ISR

DO NOT WRITE IN TH!S SPACE

L

Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90035 033 ****6] 25

City & State City & State 4. FEI Number Applied For
59-3433491 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, WILLMONTEEN R
314 DIXIE STREET
CROSS CITY FL 32628

Name

Streat Address (F.O. Box Number is Not Acceptable)

City

FL Zip Cote

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

SIGNATURE
Slgnature, typad cr printed name of registared agent and ttie if applicable. {NOTE: Registered Agent signatura raquirad when reunstaning) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fungo Contribution. Added to Fees Departmenl of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10 .

TITLE D O Delete TITLE O change [ Addition |

NAME MALCOLM, W R NAME <

STREET ADDAESS | 1581 BOULDERWOOD DR SE STREET ADDAESS §

CITY-5T-ZIP ATLANTA GA 30318 CITY-ST-2IP '-“l’i
— o

TITLE D ‘ O Delete TILE [ change [ Addition | O

NAME CHARLTON, LEE ANN NAME

STREET ADRESS | 1291 W. 7TH ST. STREET ADDRESS

CITY-ST-ZIP LIVE QAK FL 32060 - - - . . CITY-ST-ZP - — ——

TITLE D [ Delete TITLE [ Ghange (] Addition

NAME PHILMORE, FELONZIE NAME

STREET ADDRESS | 1215 W. 7TH ST. STREET ADDRESS

CITY-ST-2IP LIVE OAK FL 32%‘] CITY-3T-ZiP

TITLE D T Detzte TITLE (O3 Change  [] Addilion

NAME STOCKTON, GLORIA NAME

STREET ADDRESS | 504 WILSON ST. STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32055 CITY-3T-2IP

WILE D O pelate TITLE [ change [ Addition

HAME FEWS, 1RENE NAME

STREET ADDRESS | PO BOX 611 STREET ADDRESS

CITY-ST-2IP P‘ERHY FL 32348 CITY-5T-ZP

TLE D {1 Delste TITLE [Jchange [ Acdition

NAME GRAHAM, WEREBLEEN NAME

STREET ADDRESS | 2870 FRONTIER DR. STREET ADDRESS

CITY-ST-2IP KlSSIMMEE FL 34744 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addjess, with all other like empowered. g

SIGNATURE:

3/t (5
=7 5

2] 4981353

Daytime Phone #




