2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name ~ * P 94000069809 (9)

T & L. CONTRACTORS, INC.

Principal Place of Business Mailing Address

611 N. Tampa Avenue 611 N. Tampa Avenue
Orlando, FL 32805 Orlando, FL 32805
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3267639 Mol Applicable
Zi Countr Zi Count it
F LY P ountry 5. Certificate of Status Desired [ $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Loretta Tarlbert
611 N. Tampa Avenue
Orlando, FL 32805

Climmie H. Tarlbert

Street Address (PO Box Number is Not Acceptable)

611 N. Tampa Avenue

C¥ griando

Zip Code

FL | 328065

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 a,émrujl H /[‘C!'\j—m—

C LMt 4 TARLBERT,

Y-32-0/

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required wien reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII FEE IS $150.00
2001 Feo will be $550.00

10. Election Campaign Financing

$5.00 May Be

o ; Trust Fund Contribution, Added to Fee
(See criteria on back) 0 ake. heck Payable to Department of: State ®

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE Eirector of Finance [ pelete TITLE P/S/T /DIR 3 Change [ Addition
gj:éimmmss Walter Wright NA:'EETADDR Jackie Jones

CiTY-ST-2Ip 311 N. Dollins Ave. E\TWE g1 zlp-ESS 611 N. Tampa Ave.

nEr Orlando, FL 32805 = Orlando, FIL_ 32805

TTLE MLE h it
e Director of Public Reli@%g%s e vV /DIR S Change L] Acditon
e aooness | ouXette Fargquharson cmeeroopess | C1immie H. Tarlbert

avsroe | 5318 Pacific Heights Circle arvsre | 011 N. Tampa Ave,

5 < = Qrlandon, FI. 32808
Oriando,FL 32818

TITLE L Dl IiLE CRE R BE NEEeR 8 g
NAME NAME AR o
STREET ADDRESS STREET ADDRESS :2 A 1 ‘i’ g E
CITY-51-2P CITY-51-2P
TITLE DIR & pelete TILE [ Change [ Acdition
NAME Loretta Tarlbert WAME
sreeTaporess { 611 N.o Tampa Ave. STREET ADDRESS

CITY-ST-21P Orlando, FL 32805 CiTY-51-212
THLE [ pelete TITLE [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 71P
TITLE ] Delete TITLE .0 Change (] Addition
NAME NAME "é '

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-57-2P

13. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 Chaptet 607. Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an al

hment with an address, w,vth all oﬂgpr like empom{ered
SIGNATURE: ﬂ\

H% ] L AL L/’S

LU A

;
¥
A

Dnid-

,(1/ - Ol {ABD40 )~ Ri(ten

GNATURE AND TYPED OR PRINTED NAME or SIGNING GFFIGER OR DIREGTOR

Date Daytme Phone #

L

CRZEC34 (11/00)



