— —i 5 FILED
* 2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

. r f State
DOCUMENT #  P01000017718 Secretary of S
1. Enlity Name 05-06-2002 90066 023 ***150.00
T&Y PINE STRAW, INC. )
Principal Place of Business Mailing Addrass
543 HOWLIN RD , 543 HOWLIN RD
DEFUMNIAK SPRINGS FLWM ) DEFUNIAK SPAINGS FL 324334785
‘ RN SR
2. Principal Place of Business . 3. Mailing Addrass 1B !'
Sulte, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FFI Numbar Applied For
S59-370/6712 Not Applicable
ap { County Zip Country 5. Contlicate of Status Desied ~ []  98-75 Acditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—r B T -—_N}L'.‘e—=: e me s Rt e o S eoTIT I n:_‘._-:;—_;.: ———eiEr o e = oreneme s | e
MGGQ_LBOBEHIE PA o ot Slreél ‘/\d.c.frt;s_s (;9.0. Box r:lurnber-is Not Acceptable)}
35008 EMERALD COAST PKWY, STE 301
DESTIN.FL 32541 ‘
v . City ) : FL Zlp Cods

8. The above named entity submils this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Flovida,

SIGNATURE

Signatiee, lyp-dou;inm name of registered agent gnd te if wpolicable, ' {NOTE: Registared Agent signature recuined wnmm‘r_mamg) - DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 rocl o Financi
Tax filing requiement and elects to do so. After May 1, 2002 Feo will be $550.00 1o. Erzizz:;agf:tlr?;uu::ncmg (] $5n dd.auoml\;aezfe
(See criteria on back) 0 Make Check Payabla to Dapartment of State )

1". OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

e Pres dend 3 Detete e . Ochnge 3 Addilon | 5

HAME Ge: nqer A CTame = HAME &

STREETADDRESS | 54 2™ Hows bin R STREET ADORESS §

an-st-20 |DeYuniok Spr: nas<,, FL B4 ciry-S1-2¢ ﬁ

Tne Seccerary ~ 3 Detee e Dchange 0 adoiion | &

HAME Grimagr ~ Toaumez RAE

swreeranoress | SR Wowolin Rd STREET ACDRESS

CITY-S1- 2P ’ < CTy-§T-21

ime T reosurec O Detete TIE ' Ochange [ Aduition
|we _(Giooee L. Tamez o fwe | o 777 T
~| ~STREET ADORESS “5[;_‘ H CX-OI Ve R - STAEET ADDRESS ~

ov-siw |, } ‘oK Spas, FL 325433 CIrY-$1-2P

TILE ‘Yice - President O Delete e O change  OJ Additon

NAME TI2sxas Y. Tamez NAME '

STREETADDRESS | #= (4 2 RNowhin 3 STREET ADDAESS

ms¥ |Se CuniaK Spas FL 32433 o

Tme -~ O velete e Dlchange [ Additon

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST- 2P

e O3 Delste TE O change (] Adetion

NAME NAME

STREET ADORESS _ STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07!13)(11. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmegt with an address, with ghypther ike empowaered.

. e
SIGNATURETS /S

AP I
y 'ﬁs 3 "au").%'.if.f")

Cavtima Phona &

~




