2001 UNIFORM BUSINESS REPORT (UBR)]

FILED

DOCUMENT # P95000070143 May 11, 2001 8:00 am
1. Entty Namo Secretary of State
T & C HOLDING, INC.
05-11-2001 S0001 045 ***150.00
Principal Flace of Busness Maiiing Address
2878 GREEN ST 1610 TENNESSEE AVE
SUITE 213 LYNN HAVEN FL 32444
MARIANNA FL 32446 us
e 5 s USRI IR B
Suite, Apt. #, etc. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3334235 Applied Far
Mot Applicable
Ze Country Zp Country 5. Cerlificalc of Status Desired O $875 Addiﬂonal
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLMAN, FRANK A _ _—
1610 TENNESSEE AVENUE Street Address (P.O. Box Numier is Not Accentable)
LYNN HAVEN FL 32444
City dif i Zip Cede

8. The shove named enlity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE
Signalure, wpec or or ~ed nene of registered agant ane title i applicat!e [(MNOTE: Pegistzred & ~ature recJed when renstal gl ATE

9. This .corporalpn is eligible to salisfy its Intangible ) FilLE EOWHE, ‘:_EE ES $150.04 10. Election Campaigr Financing $5.00 nay 5o

Tax filing rgqu:remem and elects 10 do so. After BRAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed ‘o F.e}és

(Sce criteria on back) [ Malke Check Payable io Depariment of Siaie ‘
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 17 i .
1ILE D [ Deiate TILE [ ooange [ Ae S
NAE TILLMAN, FRANK NAHTE S
serectaoneess | 1610 TENNESSEE AVE STRFET ADORESS g
SITY-51-21P LYNN HAVEN FL 32444 Ly ST-2P <
TITLE D ] Deiete 1I7LE O Crenge [ Acditon &
NAME GOWEN, BOBBY NAME e
sraeet appaess | 2756 INDIAN SPRINGS RD STRECT ADORESS
SIFY-ST-2IP MARIANNA FL 32446 Iy -61-41P
TITLE [ Deiste TILE [ crange T Addzion
NAME HAMIE |
STREET ADDRLSS STRPLT ADDRZSS i
mi-ST-7IP Y-S ae ‘
TiTLE ] Deste TILE [ Crange 1] Additon ‘
HAME e
STRECT ADTRESS SIRZET ADDRESS
CIY-ST-2IP CITY-ST- 219
MILE O pecte TiTLE O coangs T Additeon
SAME MEHE
SREST ADDRESS STRZET ADDRESS
oITY-ST-7IP Oy -51-218 ,
TITLE L] Deiete TITLE U] Crange L] Additon
NAME NEHIE
STREET ADDRESS STRZET ADURZSS
Y -S1-21P CiTY-5T-2F

13. | nereby cartify that the informatian supplied with this filing does not quaify for the exernption stated in Seclion 119.67{3)(1), Florida Statutes, 1 further corlity thal tha inlormator ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal eifect as if made under cath; that | am ar oficer of drectar

of the carporation of the recaiver or trustee empowered to execule this report as required by Chapter GO7,
changed, or on an attachment with an addross, with all other iike empowered.
rl

SIGNATURE:

Florida Stalutes: and that my name appears in Block 11 or Block 12 |

SIGNATURE AND TYPED OR PRI F SIGNING OFFICER OR DIRECTOR




