FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000005804 Secretary of State
1. Entity Name 05-01-2003 90819 006 ***150.00
T & T CUSTOM CRAFTS, INC. \/
Principal Place of Business Mailing Address
6084 MORSE AVENUE 6084 MORSE AVENUE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

— RN TAMIRAN

&0 84BMDPSL Ave LOBYB Morse. Ave
Suite, Apt. #, ete. Suite, Apt. #, efc. NS CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEl Number Applied For
Jg cKson u la Ei | IAcKksonui Lie JEL Oi-09714 S'B Not Applicable.
élz? Q ‘4 Y Surgy }Q 32.5 2 ‘_{ ,1‘ (Cj Lglz 5. Certificate of Status Desired O gg;ggqm:ciiﬂonal
6. Name and Addregs of Current Registered Agent 7. Mame and Address of New Registered Agent
) Name
aRklinnd  Timethy P . JR.
r;RSK::'gﬂa:rl:xc;gw P il‘r’eoet g:aes PO. Box Num‘bser is N%Acceatable)
X rmprse (%
DELTONA FL 32738
i . Zin C
ciﬁ:.ck’sonunL,Le. FL 30931?4'—‘

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE TMOH"IL) Dqu MARKIanDd JR M?MM "\

Signature, typed or printed name af registerad agent and title if applicable. (NOTE: Registered Agent slgnau © regiuired wner’mqnstatmg DATE
FILE NOW!!! FEE IS $150.00 -
i 9. Electi Finangi
Ater iy 1,200 Feewil b S50 B Copa e ) $5.00 ey oe
Make Check Payable to Florida Department of State ’
10, OFFICEHS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS < Delete TITLE vs Change [ ] Addition
NAME MARKLAND, TIMOTHY P NAME marklaND T.moﬂx o KYr3
sTreeT oRess | 2375 FOUNTAIN RD. ©f smEranoress | O QU B Morse ﬂui
orv-stze | DELTONA FL 32738 emv-s-2f | Facksonvilie 4 FL-3224Y
TIME v 0 Delete e olLmed o . Tonar (O Change  $-Addition
NAME MARKLAND, TIMOTHY P JR. NAME B4 Roy® ct.
srrect ACRess | 2375 FOUNTAIN RD. STREET ADDRESS (_?__ o4
“ov-s-zp | DELTONA FLU 32738 ' ‘R cmv-st-ze SAX | FL 22210
TITLE ' [ pelete TITLE C Sultvean; Roh.n..t‘-“' ,:rﬂ [C3 Change E Addition
NME ‘ NAME G LeS T'aro.cJQn o WAL
STREET ADDRESS : STREET ADDRESS | e
CITY-5T-2IP i CITY-S5T- 2P Jex FL 3327
TITLE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelate TITLE [] Ghange [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [l oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12, 1 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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.

SIGNATURE: __ ] Sl vz o iz T o P madiead T2 [Gou) aFH6T3R

SIGNATURE mn@ OR PRINTED NAME OF SIGNING OFndeﬁ oR masc-roa Date Daytime Phone #

i
2

-4
4

CR2E034 (10/02)



