2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000017718

1. Entity Name

T&Y PINE STRAW, INC.

Secretary of State

01-21-2003 90124 019 ***150.00

Maiiing Address
543 HOWLIN RD

Principal Place of Business

543 HOWLIN RD
DEFUNIAK SPAINGS FL 324334786

DEFUNIAK SPRINGS FL 324334786

100U6582

2, Principal Place of Business 3. Mailing Address

I EERE M

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3701672 Nat Applicable
i t j 1 i
' Zip Country Zp Country 5. Certificate of Status Desired O ?e%?!?q L‘:i‘g"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S — —_ T e - ST e - R e -Ni—m-em,—r—':——-- o - i ——— —_— —_—me— oo - -

MCGILL, ROBERT E Hil PA
36008 EMERALD COAST PKWY. STE 301
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the
" the obiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

‘SIGNATURE

Signature, lypad or printad name of registered agent and title it applicable.

{NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 . R .
Ater May 1, 2003 Foe il be $550.00 P et oo $5.00 Moy s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST . Delete e {J Change [ Addition
N TAMEEaNGERL O nger b Tomez | e
sTreeT a00RESS 1543 HOWLIN ROAD STREET ADDRESS
ar-st-z¢ - DEFUNIAK SPRINGS FL 32433 oITY-ST-2IP
TITLE v [J Delete TTLE [ change [ Addition
L}
NAVE TAMERISAWEY T3aias V. Tamez_ [uw
STREET ADDRESS HOWLIN ROAD STAEET ADDRESS
orv-s1-2p DEFUNIAK SPRINGS FL 32433 oiTY-51-2
TME . Ceme L e e wom e - L Delete e~ o [fTTLE e e e e e SWETT Tioes -t = ez J[JChange. [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TIMLE [ pelate TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ celete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY-5T-7IP
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 en this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.
e DS > . /_ - J8G
SIGNATURE: ATRZ MHSRE W Tomez /2-03 §S0-95/-/875
F SIGNING OFFICER GabIRECTOR Date Daytime Phane #

HIoUEYl

iV

CR2E034 (10/02)




