FOR PROFIT CORPORATION EILED
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  ©010000 11304 iy, |
1. Entity Name .
T & M Portable Restrooms, Inc. F STHTE
ORIDA
2. Prncipal Place of Business ) 3. Mailing Addle‘SS —
240 S Bridge St. PO Box 610
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, Fil Number Appiied For
LaBelle, FL LaBelle, FL 65-1085744 Net Applicanic
;Lé 935 COB.HSWA Zi%39 75 Cc{}:g{g 5. Certificate of Staius Desired O gg;ggafgﬁi’“o"al
: o o 7. Name and Address of Current Registered Agent

Name
P. Wayne Jackson

DO NOT WR!TE : . bf Stroet Ag jacés rFS"(.) Eiﬁ)}l\%ﬁtg&is gc% f\caepmble)

IN THIS SPACE

1Y LaBelle, FL | "°5%535

8. ITha above named entity submits this statement for the purpose of changing #s registered office of registerar agent, or both, in the $tate of Floriclz,

SIGHATURLE

Sigriatine, Lypec OF PRI Taire of fegisterad agent and bila il s, thOYER: Raisterad Agent Sl 1equired Aren 1ainstatiagl a1t

9. This corporation is eligible to satisty its Intangitle

e : 10. Election Campaign Financing $5.00 May Be
lSaxl}ncsrLJC|l:!areme.:t and glects 10 6o 50, 0 1i IE 125+ T Trust Fundd Congritution. Added to Fees
{Bee crieria o back) ayable fo-Department of State .
11, QFFICERS AND DIRECTORS ) ) =
e P ’ Tng S
N P Wayne Jackson NAME, R g
sweeranoress | 240 8 Bridge St. STREETADDRESS | - - o
eresiié | LaBelle, FL 33935 anvseze | B L ik
n K A B 4 g ey UJ
1L D L LT L : |
Er I e ' e nes T N vt T | )
e Marvin Méthany MME ‘ 401313%%%?:%%%?_0[}3 =10
STREET ADURESS | - X STREET ADDRESS |, : il - e
Y- 5T-70 240 5, Bridge St. - TV ST T . T drgx] 50, 00 stk 150.00
LaBelle, FL 33935 s ke
THTiE D : M o b e
MARIE Alton Green HARET e B

sieei anoress | 240 S Bridge St. SIREET ADORESS . . :
Ciry-31-2P ’ LaBelle, F% 33935 SOTY-ST-IR ‘ DO NOT WR'TE

we | . INTHIS SPACE

SIREET ADURESS U— .
CHY-ST- 2P oS ) !
TIE me

MAME NN E
STRECT ADDRISS STREFT ALORESS ;
Ery-ST-2tp ;CIW-SIlI{'? , ,y
TLE o 0
HAME NAME

STRECT ADDRESS STRFET ABDRESS

CITY-ST.71p CHY-ST. 21 i

indicated on this report or supplomental report is true and accurate and that my signature shall have the seme lagal Gifcel asif

attachment with an addresg-.»itl all otherHike empowered.

13. 1 hereby cerufy thal Ine information supplied with this, filing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further centify that the infarmaticn
( i le under oath, that | am an officer or direstor
of the carporation of Ihe roceiver or truslec empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 o on an

At Graon ©liefon Qi) GT5-1H B

SIGNATURE AND Rl ON PRINTED NAME OF SIGNING GFFIGER OR DSRECTOR Ot

EIGNATURE:

Dayhime Prerg &

;y:dydﬂL




o
o

‘¢ r
PSRN

1

PO Box 610 LaBeIIe,,FIonda 33975
TP 863 675 1643 ToII Free: 866- 770-4271
y r,.,‘-.»‘_? ) :-. E '_"‘_,‘ R Fax 863 675 7171 R

'ilaoaéfla*joozi- T I e

Umforrn Busmess Report ST e e B L
.Division of Corporattons oL E AT L el - . ‘
FPOBOX 1500 oY e T L e T
Tallahassee FL 32302 1500 T T B

Re Umforrn Busmess Report S T T e S e Ty

Th1s letter isin. regards to the late ﬁlmg status of the Annual Report for T & M Portable
Restrooms Inc.A sedrch on your websne revealed that the corporate, status was 1nact1ve After j"_
researchmg why this- happened it was d1scovered that the-attorney that handled the- 1n1t1al ﬁlmg
of corporate. paperwork ‘on. January 29 2001 never- noted' our mallmg address therefore, ‘we .
-'?'. ‘never rece1ved a notlﬁcatlon that this:was.due, We : are‘aware that this is.our respon51b1hty to do
. annually but thts 1s the ﬁrst year of ﬁlmg the annual report s1nce our. company began 1/29/2001
S We are, enclosmg a check for $150 OO for the annual report and are requestmg that the late fee be ™
A “waived for this ﬁrst year. The attached UBR has been oomp]eted correctly notmg the oompany 5
L malhng address T TR ST ‘ - .
Thank you for your attentton to th1s matter s Sk :,:';:; R
S Sinearely, L e T I
S Pamela K Kéllf:_f.-";:,i.» ,"'. ' _1':1. el L g v % o R
., Complianc¢ Officer:" 'S~ =" 7 7] B A PRI
st e T , RIS ; ’
RO cioriarne T FLORIDA - S
. N L A . PORTABLE- -

' ORGANIZATION .




