FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 9845150

ecretary of State
DOCUMENT #  P01000058480
1. Entity Nams 04-17-2003 90557 001 300.00
T & F FINANCIAL, INC.
Principal Place of Business Mailing Addrgss
10935 SE 177TH PLACE 10935 S.E. 177TH PLACE
SUITE 403 SUITE 403
M MR AT
2. Principal Place of Business 3. Maillng Address l
Suite, Apt. #, et. Sulte, Apt. #, otc. ] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
« 59-3725298 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
. e N N i ~ " ) o Fes Required
8. Name and Address of Current Regisiered Agenl 7. Name and Address of New Registered Agent
Name
DAVIS' TODD L Street Address (P.O. Box Number is Not Acceptable)
10935 S.E. 177TH PLACE ,
SUITE 403
SUMMERFIELD FL 34494 : City FL [ 2 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 obligations of registeseragent. / /
G543

SIGNATURE
Sﬁamré. typad or printed name of registerad agsnt and titig if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
At May 1,2000 Fao il bo 55000 oS e 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TME O change [ Addition
NAME DAVIS, TODD L NAME
STREET ADDRESS | 10935 S.E. 177TH PLACE #403 STREET ADDRESS
CITY-§T-21P SUMMERFIELD FL 34491 . CITY-S1-2IP
TITLE D ) ] Delete TiTLE ] []Change [ Addition
NAME HACKNEY, FREDRICK S NAME
STREET ADDRESS | 10435 S.E. 177TH PLACE #403 STREET ADDRESS
| orv-st-ze | SUMMERFIELD FI. 34491_ . o CITy-S1-71p
TILE O Detete TIiLE o N ClCrange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-21P
TITLE , : ] Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TLE T Delete TILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the inforrnation supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repacrt or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvar or trustes empgmverad to exacute 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 addg) ith all other likgemmowered.
J Shs7e 3 259-307- J0cp

SHCNATURE AND TYPED GR PRINTED NAME OF SIGNING OFWR Date Daytime Phore #

SIGNATURE:

_CR2ED34 (10/02)




