EESASS I=

2003 FOR PROFIT CORPORATION

03-03.360550427 049 ~**130.00
PO2000092610
FILED

DOCUMENT # P02000092610

1. Entity Name

C & T TOURS INC.

UNIFORM BUSINESS REPORT (UBR)

-

eTAl
sECRETARY OF Bpryus

DIVISION OF COR
03 JuL 1b AM10:09

Mailing Address |
X075 FLAGLER AVE..
KEY WEST FL 33040

Principal Place of Business
3075 FLAGLER AVE.. #3
KEY WEST FL 33040

¥

RENC T TR

O

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEi Numper Appliad For
- : ‘f)lr;- {6 qS5 3 S 7 Nol Applicabla
Zip Country Zp Couniry 5. Certificate of Status Deslred O ?g.gesqtﬁs;ﬂ“om’
6, Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Apent
e = Oy e - . _N.'E_e_ — o
JOHNS N, THOMAS W Straet Address (P.O. Box Number is Not Acceptabla)
3075 FLAGLER AVE., #9
KEY WEST FL 33040 '
City FL I Zip Code

the obligations of registered agant,

8. The above named entity submits Ihis statement for the purpese of changing lts registered office of registered agent, or both, in ihe State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, lyped or iniad name of regisiered agant and tite i apphceble.

J . FILE NOW!1! FEE IS $150.00
ki " Afer May 1, 2003 Fee will ba $550.00
- Make Chack Payabla 1o Florida Department of State

{NOTE: Registernd Agent signaiurg required when reinstating) DATE : - W
9. Election Campalgn Financing $5.00 Mmay Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete e Chchange (T Addition
NAME JOHNSON, THOMAS W NAME :
sweeT o0ress | 3075 FLAGLER AVE., #9 STREET ADDRESS
CINY-ST-1P KEY WEST FL 33040 CITY-5T-2P
TME D 13 Detete Ochange [ Addition
NAME JOHNSON, CARRIE C NAME
streen aooaess | 3075 FLAGLER AVE., #9 STREET ADDRESS
om-sr-zr [KEY WEST FL 33040 CY-ST-21P
TINE O peiete me [ change [ Addition
NAME NAME

—STREET ADORESS |~ ~— ~— i — ~ STREET ADBAESS - = e s —— —
CITY-ST-2P CITY-5T- 2P
e (3 Detete TME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TNE [ pekete TITLE {J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§T-ZIF CITY-ST-Z1p
TIE [0 nelete TME [J Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$1.21P CITY-51- 2P

12. | heraby certi
indicated on this repert or supplemental report is rue an
of the corporation or the re
changed, of on an artagh

thal the inigrmation supplied with this llling does not
acCur,

eyt with an address, with all othe

SIGNATURE

RE

quality for the exemption stated in Saction 1 19.07%3)0), Florida Statutes. ! further cerlify that the information
[ ate and thal my signature shall nave the same legal effact as if made under oath; thai | am an officer or director
givar or trustes empowered {0 ex?_ﬁule this repog as required by Chaptsr 607, Florida Statutes; and {kat my name appears in Block 10 o Block 11 if
ike empowered.

SAME OF BIGNING CFRIGER OR DIRECTOR

21,;. 23073

Daytime Prons &

.

CROEN2A (10000



