2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P H & T REALTY CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P06230 T

Secretary of State

01-13-2003 90078 004 ***150.00

Principal Place of Business
6741 W SR 40
QOCALA FL 34482

Maiiing Address
PO BOX 5429
OCALA FL 34478

2. Principal Place of Business

3. Mailing Address

| L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 90 15 Applied For
. 35—109 Not Applicabie
4 Counlry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEEGARDEN, TINA N. 80 O AW 2 ' ot CJL’ Street Address (P.O. Box Number is Not Acceptable)
13680 NW 21ST CT = {282 -
CITRA FL 32113 12300 NW 2lst Ck.

City Zip Code

FL

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

SIGNATURE

Signature, fyped or printed nams of registarad agant and 1itla if applicable. [NOTE: Ragistered Agent signature required when reinstating}) DATE

FILE NOW!! FEE IS $150.00
! After May 1, 2003 Fee wiil be $550.00
. Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | RE2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVT [ pefete TITLE (] Change 7 Addition
NAME TEEGARDEN, YINA N. NANE

STREETADDRESS | 13820 NW 21ST CT STREET ADDRESS -

CITY-ST-21F CiTRA FL 32113 L CITY-ST-2P

TMLE S [ Delete TME [J change (] Addition
NAME PETRO, CAROL J. NAME

STREET ADORESS | 1502 HUNTER PL. STREET ADDRESS

CITY-$T-2iP COLUMBUS IN 47203 CIry-1-2P

me | T - (] Delete i T e - © [Fthange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZIP

TTLE O celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2p CITY-ST-2P

TITLE (7 Delete TITLE [ change [ Addition
NAME - NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-21p CITY-ST-ZP

TITLE 1 pelete TITLE [T change [ Addition
HAME - NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
of the corporattan ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmengwith an address, with gli other like empowered.

SIGNATURE: o gz

XATT A LIS L

NATURE AND TYPED OR PHINdeNA)lE OF $IGNING OFFICER OR DIRECTOR
h

Date Daytimsa Phong #

VoWV

CR2E034 (10/02)




