2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 902390 019 ***150.00

DOCUMENT # P94000030669

1. Entity Name

T.B.T. ENTERPRISES, INC.

Principal Piace of Business

707 SOUTH MAIN ST.
WILDWOOD FL 34785

Mailing Address

707 SOUTH MAIN ST.
WILDWOOD FL 34785-4806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NI

0

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE! Number Applied For
59-3239520 Nat Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
- - -5 ™ - g:Name and Address of Current Reglstered’Agent™" = - * - -~ T~~~ - - ..7.-Name and Address of New Registered Agent «~s— -~
Narmne
STRICKLAND' BENNY G Street Address (P.C. Box Number is Not Acceptable)
5259 C.R. 125C '
WILDWOOD FL 34785
City FL Zip Cede
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 Flerida.
SIGNATURE ______:
Signatura, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature reéquired whan reinstating} DATE
1
9. This carporation is eligitle to satisfy its Intangible - FILE NOW1!! FEE IS $150.00 1 ) N )
0. El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trf;’:'gzniacmcﬁrﬁ;gg;a”C'”g fi.oo May Be
o . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete ME [ change (] Addition
NAME STRICKLAND, BENNY G NAME
STREET ADDRESS | 5259 C.R. 125C STREET ADCRESS
CITY-ST-21P WILDWOOD FL 34785 CITY-ST-2iP
TME - |V O Delete TITLE [ Change (] Addition
NAME KLINEHOFFER, THOMAS J NAME
sTREET ADDRESS | 804 LONG AVE. STREET ADDRESS
CITY-5T-2IP CHATSWORTH GA 30705 s o= COY-ST-2P wof= - o = —_ el o
THLE 8 OJ Delete TILE [ Change ] Addition
NAME HALL, JOHN D NAME
sTrReeT ADDRESS | 5041 CR 114 P O BOX 1135 STREET ADDRESS
CITY-ST-2IP WILDWOOD FL CITY-ST-21P
ME T O Delete MLE O Change [ Addition
NAME FOSTER, NATHAN NAME
STREET ADDRESS | 05435 TWIN PALM S RD STREET ADDRESS
omy-s-2¢ | FRUITLAND PARK FL CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$7-ZIP

13. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sl Y e

J- (x-09

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Gaytme Phone #

351 7¢f 2060

5 (994

CR2EN



