. FILE NOW: FILING FEE
[ PROFIT TR

CORPORATION
ANNUAL REPORT

Pt ¥
\'l!;_r;., "“v,!‘j‘

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

T & C HOLOING, INC.

P95000070143 (9)

Principal Place of Busness

2878 GREEN $T
SUITE 213
MARIANNA FL 32448

Mailing Address

PO BOX 813
MARIANNA FL 32446

3. Date Incarporatad or Qualifed

09/12/1995

3a. Date of Last Repor!

_2_Pr;10|p_:5F’\a(‘e of Business
1]

2a. Mailing Address
26]

4. FE! Number

59-3334235

Applied For

Not Applicable

Saile, At el

Suite, Apt. #, elc.

6. Certificate of Status Desired O

$B.75 Additional

EI E .

29] 30]

Florida Statutes Yes [ JNo

[221 S . -2}] Fee Requirad
| Gty & State Gity & State 6. Eloction Campaign Financing $5.00 May Be
_'2_3] ) - 7f§|_ Trust Fund Contribution (] Added to Fees
2 o Country Zip Country 8. This corporation has liability jor intangible tax under s 199,032,

10. Name and Address of New Registered Agent

81] Name
FUQUA. HM B2| Street Address (P.O. Box Number is Not Acceplabla)
4450 LAFAYETTE 8T
MARIANNA FL 32446 8
B4| City FL le Zip Code
| 1. Pursuant to the provisions of Seciions 607 0502 and £07.1508, Flarida Statutes, the above named carporation subrmils s slaterment for the purpose of changing its registered office

O regslered agent, or both, in the State of Florida. Such changa was authonzed by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE D B .
Shgriatiure tppeed o pricted nane of registored s aa b il appdoabie NOTE Registercs Agent Bignature requived when reinslating! DATE
2. __OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
LN; 1 DELETE 11TIE [ Crange [ Addilion
NAME TIiLLMAN, FRANK 1.2 NAME
SIREE T ADDRESS 1610 TENNESSEE AVE 13 STREET ADDRESS
| S-S 2e LYNN HAVEN FL 32444 14 CITY-5T- 2P
ik D [C] DELETE 2 1TINE [ Change [ Addition
COWEN, BOBBY 22 Wbt
SIRTE ] ADTRESS 2756 INDIAN SPRINGS RD 23 STREET ADDRESS
| oiv-stze | MARIANNA FL 32446 24 GiTY-51-2P
TilLE [ DELETE 31TILE [J Change [ Addition
NaMF 32 NAME
SINEET ADDRESS 33 STREET ADDRESS
CiTy-51-22 3400Y-51-21p
1L ["] DELETE 4.1TTLE [ Change  [] Addition
- 42 KAME
SIHEHT ATIURESS 4.3 STREET ADDRESS
crestz2 | 44 CiTy-§T-21
T1E [C] DELETE 5 1TITLE [ Change  [F Addition
HAM: 52 NAME
STUEE | ADDRESS 5.3 STREET ADORESS
wiestaw 54.CITY-S1-2IP
TinF [J DELETE 6 1TILE [ Crange [ Adaition
BN B2 NAME
STRTHEADDKESS 63 STREET ADDRESS
ciry SI—I!V‘ 64 CITY-ST-7IP

oaln; thal | am an ofticer or director of the corporation or the receiver or trustee eni
appears in Block 12 or Black 13 f changed, or on an attachment with an address.

SIGNATURE: /enfecs 7.

SIGNATURE AND TYPED OR PRINTE!

ARE OF SIGNING 6??6%?@:?6#"" A

o //30.5/?4_.._.;,?1

[ 14. 1 do hersby centify that the information supplied witli this Ting is voluntanly furished and does not quaify for the exemplion stated in Soction 119.67(3)(k}. Florida Statutes. | further
cerlify that the information indicated on tis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

M -SIb- s

Dayime Phone #

CR2£034 (12/95)



