FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000011035 S ry
1. Entity Name 05-01-2003 90229 022 ***150.00
T & F GENERAL CONTRACTING, INC.
Principal Place of Business Mailing Address
126 CAROUINE DRIVE 126 CAROLINE DRIVE
W. PAL BCH. FL 33413 WEST PALM BEACH FL 33413
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IZrCHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
6W01020 Not Applicable
Zip Country i Couriry 5. Certificate of Status Desired d $8.75 Aduitional
' Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
AGlUS THOMAS h Street Address (P.O. Box Number is Not Acceptable}
126 CAROLINE DR ~ e Lo .
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity su'iﬁmtﬂhl.q stalement 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 agént,

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicanie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) N )
¥ . 9. Election Campaign Financing $5 00 May Be
v .
FAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ pDelete TIMLE [ Change [ Addition
NAME AGIUS, THOMAS NAME
streeT AnDRESS | 126 CAROLINE DRIVE STREET ADDRESS
om-st-ze |W. PALM BCH. FL CITY-ST-7IP
e VP ) W Dsters TITLE [ Change [ Additian
HAME FLORES, JUAN y NAME
STREET ADDRESE | 403 SOUTH 11TH STREET STREET ADDRESS
CHY-8T-70P LANTANA FL 33462 CITY-ST-2IP
TITLE VP O pelete TITLE [C]Ghange (] Addition
NAME MOHS, BRYON : NAME
STREET ADDRESS | 1604 61ST TRAIL S STREET ADDRESS
emv-sT-2F I WEST PALM BEACH FL 33415 GITY-§7-2IF
TILE O Delste TLE [ change [ Addition
NAME MAME
STREET ADDRESS o N omETanOREsS | L. . L eam oo e e
CITY2ST-71P R - T CITY-S§T-2
TITLE O Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-5T-2IP
e O] Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Floricda Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, wi 1 Il other like empowered.

SIGNATURE: SICAIATITPDE ZEQUIRED /27/} M[}"/?*ﬁf?

ING OFFICER OR DIRECTOR odie Daytime Phone #

AV 80.88E0

CR2E034 (10/02)



