FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000116078 Secretary of State
1. Entity Name 05-05-2003 20702 050 ***150.00
T AND B, INC.
Principal Place of Businass Mailing Address
1953 SW MACEDO BLYD 1963 SW MACEDO BLVD 11037101
PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34883 ‘
I — B RO
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
OR-06HG RN Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ PN — _ . . Name N - e~ e P —
BELLANTONI ROCCO Beptdviov'  Fdeco
Strest ﬁggre sg.o. Box Number is Not Acceptable)
613 SE FORGAL STREET Joz " TR n e L
PORT ST. LUCIE FL 34983
City, —_— & Cotpe,
PT Pence FL | 39% ¢ 2

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 registered agen
SIGNATURE Z O % é&.—v §/ 24 ~0=

Signalure, typed or printsd name of rey starsd agent and {itle it appticabie, {NQTE: Registarad Agent signature requirgd when rainstating} DATE
. 2 FILE NOW!!! FEE IS $150.00 ) - .
*| | ~After May 1, 2003 Fee will bo $550.00 Rt fond G ety 3500 ey 2o
Make fheck Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HILE DPS [ Delste TILE I Change [ Addition
wwe .| TUBITO, NICHOLAS NAME
STREET ADCRess | 5405 STATELY QAKS STREET STREET ADGRESS
arv-5t:2¢ | FORT PIERCECIE FL 34981 CITY-ST-2P
TME - DVT ] Delete TITLE [ Change [ Addition
NAME BELLANTONI, ROCCO NAME
sTREET ADDRESS | §13 SE FORGAL STREET STREET ADDRESS
arv-st-2¢ | PORT ST. LUCIE FL 34983 Cirv-51-2p
TITLE [ pelete TITLE [ Change [ Additien
MAME, . L. .. . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-71P
TITLE [ Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ’ CITY-ST-2P
TIMLE [ pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; 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: A{ 25572011 A t) 2007 772 -B73- 2600

D NAME OF SIGHING OFFICEﬁ R DIRECTOR Date Daytime Phone #

AV ¥2rI080

CR2E034 (10/02)



