2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047066 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
T & M EQUIPMENT, INC. ecretary ol dtate
01-29-2000 90112 028 ***150.00
Principal Place of Business Mailing Addrass
3225 ANNISTON ROAD 3225 ANNISTON ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-4605 - . - - - -
us . us ’ : - ‘ )
F ST A0 AW R
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applisd For
. . PP T S 59—3324297 -~ = =~ 7 |" |Not'Applicable
S Ep - T Couny I : Gountry 5. Cerifficate of Status Desied [ 90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
JOHNS, AJ. Street Address (P.C. Box Number is Nol Acceptable)
3225 ANNISTON ROAD
JACKSONVILLE FL 32216
City FL | Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enfity~gubmits trﬁ stateﬂnem for t

L L
SIGNATURE . (&
SlgnaturWied nar@u egisterbl agent and title appilicable. (NOTE: Registered Agent signalure raquired when renstating} DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. tion Cam n Fi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Tnej(s:tlgznd C;:Ir?buli:: neng 0 f%gﬂoh'l:};fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T_C_l _QFFI_CERS AND D!RECTORS IN 11
TILE PTD O Delete TITLE [JChange [ Addition
NAME JOHNS, AJ. NAME :
STREET ADDRESS | 3225 ANNISTON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-ZiP
L vsD O Delete THLE [ change [ Addition
NAME JOHNS, MARK V. ' NAME
streeT aooress | 3225 ANNISTON ROAD . STREET ADDRESS e ) ) _ e Aoz
- my=st=zp =+ <JACKSONVILLE F 32246~ = 7= 77| ti-s1-7¢ - - )
TITLE 1 Delete TILE . [ change [ Addition
NAME ) ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP
TINLE i O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP

13. | hereby cerlify 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 legal effect as if made under oath; that | am an officer or director
of the Corporation or the receiver of, ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or 8lock 12 if
changed, or on an-attachment witlf'an a dress&h{aﬂ ather like m'pqwered.

i -

SIGNATURE:  SIGHAT e iIRED
) SIGNATURBNAD TYRED OR W‘reo MME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phone #

it
"’




