2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002569

1. Entity Name

T.DAT.C., INC.

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90114 001 ****g1.25

Principal Place of Business . Mailing Address
314 DIXIE STREET : PO BOX 638 ’ u“ .
CROSS CITY FL 32628 GROSS CITY FL 32628 RUB/HBY bU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
_ 59‘3433491 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8‘75 ﬁ.\ddjtional
Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent = ... .
- T ’ Name
SM"H, W!LLMONTEEN R ] Sireet Adgdress (P.O. Box Number is Not Acceptable)
314 DIXGE STREET
CROSS CITY FL 32628
City FL Zip Code

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
A

i,
il

W
SIGNATURE
' Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D 7 Delete TME { Change [ Addition
NAME MALCOLM, W R NAME
sTReET ADDRESS | 1581 BOULDERWCOD DR SE STREET ADDRESS
CITY-ST-2P ATLANTA GA 30316 CTY-$7-2P
e D O Delete TITLE [ Change [ Addition
NAME CHARLTON, LEE ANN NAME
stReeT DoRESS | 1211 W. 7TH ST. STREEY ADDRESS
CITY-$T-2P LIVE OAK FL 32060 CITy-ST-2IP
Aempm = oD = TS Oy e T T T (] Change [ Addition
NAME PHILMORE, FELONZIE : NAME
STREET ADDRESS | 1215 W, 7TH ST. STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32080 CITY-ST-21P .
e D Delete e . "M a0l Change  Jaaiton
AV STOCKTON, GLORIA X NAME Perk ws, Mo (z\w D
STREETADDRESS | 504 WILSON ST. - STREET ADDRESS S 05 L o~ FFa e+t '
CTY-$1-2P LAKE CITY FL 32055 - CITY-ST-ZIP Live Oalk Fis 3 AO6d
TITLE D [ Dalate TILE [JChange [ Addition
NAME .| FEWS, IRENE ; o0 NAME
swReeT ADDRESS | PO BOX 611 ‘ > ) STREET ADDRESS
CITY-ST-2IP PERRY FL 32348 ’ CITY-ST-ZiP
e D g eee L JA FFerv Lee Craw DOcange [Xodion
HAME GRAHAM, WEREBLEEN NAME ) T ls
STREET ADDRESS | 2870 FRONTIER DR. STREET ADDRESS P‘ Q"' Bo K ? /
orv-sra | KISSIMMEE FL 34744 Yovse O )d Town, FL 32¢2

12. ! 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an address, with all other like empowered.

.QIIZI\IATlIBE-/l S)Mmm@ﬁmeﬁ/ - M“ q ZA&/

0021004

CR2E037 {10/00)



