2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

FILED
10,2003 8:00 am

PEQICNUMENT # P00000059375

T & M ENTERPRISES OF RIDGE MANOR, INC.

/

%
ecretary of State

09-10-2003 30058 019 ***550.00

Principal Place of Business

4982 LAKEWOOD DR.
RIDGE MANOR FL 33523-884t

Mailing Address
4332 LAKEWOOD DR.

RIDGE MANOR FL 33523-8841

2. Principal Place of Business 3. Mailing Address

0 0

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 369 859 Applied Far
59- 1 Not Applicable
Zip Country Zip Country ) . ) $8.75_additional
¥ e Y . - —_— e — e — =] -B..Cartificate of Status Desired.. ~.[.]—- mW -
6. Name anq Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
J ESQ.
MURPHY, DAVID J E IR Street Address (P.O. Box Number is Not Acceptabte)
14217 3RD ST,
DADE CITY FL 33523
City FL l 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. | am familiar with, and accept

the obl\ganons of ragistered agem

1

snGNAT'UF%E

Signature. typed or printad nama of registered agent and titls it applicabla.

(NOTE: Registered Agent signaturé requiréd when reinstating)

DATE

ot FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election.Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD 1 pelete TITLE [ Change  [] Addition
NAME MARSHALL, MAR“ NAME

sThee Aporess | 4992 LAKEWOOD DR. STREET ADDRESS

CITY-§T-2 RIDGE MANOR FL 33523-8841 CITY-$1-20P

e VP [ Delate TTLE [change T Addition
NAME MARSHALL, TOM NAME

sTaeer acoazss | 4992 LAKEWOOD DR STREET ADDRESS

cirv-st-ze - |-RIDGE MANOR FL-33523-8841. - — =z~ Ro oy IsT P e et e -
Tme [ Dekte TILE [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS'

CITY-S1-7P CITY-ST-2P

TTLE O] Delete TILE © [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST1-2P

TITLE O pelete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-2IP

TITLE [ pelete TITLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not quallfy for the exemption stated in Sectlon 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 shali have the same legal eﬁect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

ith anaddress, with gl! other like empowered.

changed, or on an attachmen b

Marthe $. Mars
SE3HMHYT

Date Daytime Phone #

G403

LlZSf_:I.U

- J.VA

CR2E034 (4/03)



