|
i

DOCUMENT # P94000030669 Apr 09,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Entity Name ecretary Of State 2

T.B.T. ENTERPRISES, INC. 04-09-2002 90070 044 ***150.00
Principal Place of Business Mailing Address

707 SOUTH MANN ST. 707 SOUTH MAN ST.

WILDWOOD FL 34735 WILDWOOD FL 34785

T

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59-3230520 Applied For
Not Applicable
" =i - :
ap Couniry P Country 5. Certificate of Status Desired | $8.75 A_ddmonal !
Fee Required i

- &, Name and-Address of Current Registered Agent -~ - -— . .| - - . 7.-.Name and Address of New Registered Agent

Name

g;;gcmoégmr‘v G Street Address (P.C. Box Number is Not Acceptable) :
WILDWOOD FL.34785

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE i
Signeture, typed or printed name of registerad agent and title if appficabla. [NOTE: Registered Agent signature required when rainstating} DATE '

9. 1his corporation is eligibie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May Bo

ax hlm.g r.eqwremem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 o

TIME P 1 et T O chenge [ Addition | 5

NAME STRICKLAND, BENNY G NAME &

streer aocaess | 5259 C.R. 1250 - STREET ALDRESS § |

crv-st-zp | WILDWOOD FL 34785 CITY-ST-2IP o

TE v O Delete TLE ' Clchage L Addltion | &5

NAME KUNEHOFFER, THOMAS J ' NAME :

stReer ADoRESS | 804 LONG AVE. STREET ADDRESS

CITY-ST-2IP CHATSWORTH GA 30705 ! CITY-ST- 2P

TME- e waf §rmm = e e e ‘Kmelete Ean | i1t - - - - = - -r=ms o~~~ Change [ Addition

NAME HALL, JOHN D NAME

street aporess | 5041 CR 114 P-OQ BOX 1135 STREET ADDRESS

CITY-ST-2IP WILDWOOD FL CITY-ST-ZIF

M T ﬂ[}glete TILE (dchange [ Addition

NAME FOSTER, NATHAN NAME

staeet aporess | 05435 TWIN PALM S RD STREET ADDRESS

CITY-5T-2IP FRUITLAND PARK FL CITY-ST-2IP

TIMLE {J Delete TITLE O change 7] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-S1- 2P

TITLE [ Daleta TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-§T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer ar 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 atlach t with an address, with al) other lilgs empowered.
SIGNATURE: o> T332745.20 kP
Daytima Phong #




