R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

T & N EQUIPMENT COMPANY

P94000053903

Sep 30,2002 8:00 am
Slf):cretary of State

(09-30-2002 90177 013 ***750.00

Principal Place of Business
10410 SW. 185 TERR,
MIAMI FL 33157

us us

Malling Address

P.Q. BOX 570992
MIAMI FL 332570982

2. Principal Place of Business

3. Mailing Address

I O

Suite, Apt. #, etc. Suile, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘05%374 Applied For
Not Appiicable
Zip - Country 2ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent e -- -7. Name and Address of New Registerad Agent:
XN MARIE wARD

., CONTESSA, PAUL N ESQUIRE
" CORAL REEF PLAZA

" STE 207

" MIAMI FL 33157

itggdﬁdrssf W.-O. T@ﬁ\luwwm A#ceg?gb\e)

M¥amr, FL | 3578,

8. The above nameg ektity submits this stalement for the purposa of
the cbligalions

anging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

reqistered agpR). - )
A M ANN MARIE WARD 09/24/2002
SIGNATURE - f
Signatura, typed or printad name of registered agent and iitle if applicabla, {NOTE: Registered Agent signature required when raingtating) DATE
3. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 wMay Bo

. Taxfiling requirement and elects to do so.
{See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 7 Deiete TITLE : [ change [ Addition
NAME WARD, JOE NAME

STREET ADDRESS | 10410 S.W. 185 TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33157 CITY-31-2IP

TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

TRLE™ ~ "= - - — - Ol pelete- -~ mme - T - = -~ ~[O-Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2PP CITY-$T1-7IP

TILE O] Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-7IP

TITLE [ Delets TILE ] Change, [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

TTY-5T-2P CAY-5T-Z1P

TILE (3 Deletz TITLE [ Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP -

13. t hereby certify 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

indicated cn this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if
execute this report as required by Chapter
er like empowered.

SEQUIRED

of the corparation or the receigr or trustes empowered
changed, or on an attachmenfWith an address, with all

A INC ARE

By N

SIGNATURE:

&)

made under oath; that | am an officer or director

B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O G/ 25702

SIGW’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Arae 7 Daytime Phone #

L a e TR

(1%)

CR2ED34 (4/02)




