2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23137 Feb 14, 2000 8:00 am
e Secretary of State
T & H SALES & SALVAGE, INC.
02-14-2000 90053 048 ***150.00
Principal Place of Business Mailing Address
PO BOX 276 PO BOX 276
PAVD GA 31778 PAVQ GA 317780276
Suite, Apt. #, elc. Suite, Apt. #, etc.  ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 1820924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e I -b Namo— - e e e e T T e e
TAYLOHr CECIL Street Address {P.O. Box Number is Not Acceplable)
1310 DIXON STREET
LAKELAND FL 33802
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signartura, typed or printec name of regisiared agent and ttla if appficable. (NQOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . —_— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erlss:'23[1(;&810?1??;“;:“?”c'”g N iﬁﬁ’?ﬁfgﬁsﬂe
(See criteria on back) [{ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete T [ change [ Addition
NAME TAYLOR, LUCIOUS M., JR. NAME
stReeT ADDRESS | 1006 SYCAMORE ST STREET ADDRESS
CITY-5T-2IP PAVO GA 31778 CITY-ST-ZIP
TILE v O Delete TITLE ' [ Change T Addition
NAME HART, JAMES H. NAME
STREET ADDRESS | 2063 SYCAMORE ST STREET ADDRESS
CITY-ST1-21P PAVO GA 31778 CITY-ST-2IP
TLE s - (1 Delete TILE ) [ Change [ Addition
~namE. -—-- |- TAYLOR, WINONA Y, - e o e s e e e e
. STREETADDRESS | 1086 SYCAMORE ST STREET ADDRESS . T ’
CITY-ST-2IP PAVO GA 31778 CITY-ST-21#
TITLE T 1 Delete ME [ change [ Addition
NAME HART, JANICE Y. . NAME
STREET AOCRESS | 2063 SYCAMORE ST STREET ADDRESS
CiTY-§T-2P PAVO GA 31778 CITY-ST-2IP
e (1 Detete TLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . [ pesete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered,

A on s  Tag loR -Sec. A -9-0p 9!12-§59- 26 45

SIGNATURE:

s s :\ TR
SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER QR DIRECTOR l Date Caytime Phone #

CR2E034 (9/99)



