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2002 UNIFORM BUSINESS REPORT (UBR] J ZIF%J(FZDS 00
an . am
DOCUMENT # >
1. Entity Name P9300002891 5 Secretary Of State
T & T REPORTS, INC. 01-21-2002 90023 022 ***150.00
Principal Place of Businass : Mailing Address
1135 APALACHEE PKWY. 1135 APALACHEE PKWY
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t
us us ’ l l
S — ARV A0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-3209429 Net Applicable
ap Couniry Zip Country 5. Certificate of Status Desired P ?g‘g?qlﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TRAYLOH JACK W // T_ /‘f %ﬁf Z. s Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
' City FL [ Z#Coce

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.

.
’

SIGNATURE
i Signaturs, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eleots to do so. After May 1, 2002 Fee will be $550.00 T - O y
V. rust Fund Contribution, Added to Fees
(Sea oritéria on back) -t . O - Make Check Payable to Department of State SRR
11. . OFFICEHS AND DIF\‘ECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - e I O pelete TITLE é, )Xhange [ Addition
NAME TRAYLOR, JACK W NAvE 7/ Jiein 2aks 4«
STREET ADDRESS zg'lmcE‘ﬁD STREET ADDRESS // j
cirv-sT-2 | TAAHASSEE-FE= CITY-ST-2IP /a &£ d’};C"C’ [CZ 3 Z?/ Z
THLE Delete TITLE [] Change [ Additien
NAME TRA NAME
STREET ADDRESS ] 2916 D ) - STREET ADDRESS
CITY-ST-21P HASSEE FL ‘ CITY-ST-2P
TITLE O pelete TITLE D Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delste TITLE O Change [ Addition
NAME - NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE ' [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this fmné.] does not qualify for the exemption stated in Section 112.07(3)(i}, 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 corporamon or the receiver or frustee empowered to exa eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)Kﬁuﬂ'E AND -rvplse'ﬁn pmﬁEWF SIGNING OFFICER OR DIRECTOR AT Daytime Phare #

SIGNATURE:

CR2E034 (9/01)




