2003 FOR PROFIT CORPORATION FILED %

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT #  P95000070143 B Secretary of State -

1. Entity Name 03-24-2003 90193 043 ***150.00
T & C HOLDING, INC. '

Principal Place of Business Mailing Address
2678 GREEN ST 1610 TENNESSEE AVE ren Q.‘.é,;‘_m
SUITE 213 LYNN HAVEN FL 32444 i Sl
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ' Suite, Apt. #, etc. ZI/CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
é(\tq S, F‘_ 59-3334235 Not Applicable
’épg\‘l LQO Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" | Name
TILLMAN, JEAN F Strest Address (P.O. Box Number is Not Acceptable)
reg ress (0. Box Number 1s No Ci
1610 TENNESSEE AVENUE )

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations,of registered agens: f
St L. Lptlrrn 4 03

SIGNATURE
;aﬁwatur . typed or printed name of regislered agent anc tite if applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
NOW!! FEE 1S $150.00 , N )
' 9. Election G Financin
Aty 12000 Few il b 558000 Gocto Corpun Frarora - $5.00 My

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B O petete TITLE 1 Change (7 Addition g

NAME TILLMAN, JEAN F NAME S

sreer anoess | 1610 TENNESSEE AVE STREET ADDRESS 3

cmv-st-ze | LYNN HAVEN FL 32444 CITY-5T-2P g
o

TITLE D O Detele TITLE (7 Change (] Addition | &

NAME COWEN, BOBBY NAME

street anoress | 2756 INDIAN SPRINGS RD STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 CITY-$1-21P

TILE 7 Detete TITLE (G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 1 Deiete | BT O Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE 2 Defete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE . [ petete TITLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-5T-2IP

12. | 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
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

suawune:/%@[ﬁw AUHFOUIRED 247/03 RIS DTED

}'IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #




