R

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T & M TILT-UP, INC.

P33496

Principal Place of Business
39 CARL-BETHLEHEM RD
BETHLEHEM GA 30620

us

Mailing Address
PO BOX 339

BETHLEHEM GA 30620

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90529 044 ***150.00

VBT IR RN

] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
58 1638273 Not Applicable
2i Countr Zi Count "
P Lty P Y 5. Cenlificate of Status Desired a $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" HANSON, DANA R.

HIALEAH FL 33015

6328 NW 173RD TERRACE

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

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 agent.

Signature, typed or printed Aarme of registered agent and tifle if applicable.
I ————

(NOTE: Registared Agent signature required whaen rainstating)

DATE

SFlLE NOW!! FEE IS $156ﬁ“5
A ay ee wi

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 3 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . . T s o T O detete ™~ TITLE B i B [J Change (7] Addition
NAME - : DELOACH W. MICHAEL NAME

STREET ADGRESS | 475 TUCKEH RD STREET ADDRESS

cry-sT-2F  |WINDER GA GITY-ST-2P -

TILE L [T Delete TITLE [0 Change ] Addition
NAME DELOACH, MARILYN A, NAME

STREET ADDRESS 4931 BENTLEY ROAD, NW STREET ADDRESS

orv-sT-2P |MONROE GA CITY- ST-2P

JILE T 7 Delete TITLE [Jchange [ Addition
HAME DELOACH, JANET C. NAME 7 ~ o

STREET ADDRESS {476 TUCKER'RD -~ - - -N STREET ADDRESS

orv-sT2°  (WINDER GA CITY-$7-2P

TITLE {7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-21P

TIMLE [ Delete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

| SIGNATURE 7//%2&“/@//4%%@ N, il St

12. { hareby certify that.the information supplied with this filin

does not qualify for the exemption stated in Section 119. O?(S}(l) Florida Statutes. | further certify that the information

indicated on this report or supplermental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 1 if
changed, or on an attachment with an address, with ali other like empowered.

Wil 0874708

SIGNATURE AND'TYPED OF PRINTED NAME OF SI@RIiING OFFICER OR DIRECTOR

Daytirme Phene #

BERT KN

ay

CR2E034 (10/02)



