2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P96000052988

1. Entity Name

TNT INVESTMENT GROUP, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90004 044 ***150.00

Principal Place of Business

2402 NORTH MARKET STREET
JACKSONVILLE FL 32206

Mailing Address

P.O. BOX 11118
JACKSONVILLE FL 32239

us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3385804 Applied For
Not Applicable
i Zi Count
p Country ' ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' C T “} Name- ~ el CT T

PHILLIPS, ROYCE L JR.
4110 PINEY CREEK LANE
JACKSONVILLE FL 32277

_\\)EYDF
D225

FHHLT R V”mberf‘f’ﬁ@%
%Ok:acﬂo'\\\e,

FL

is gfatement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

Signature? typad of primed:nfma of registered agent and titte if applicable.

(NOTE: Ragisterad Agent signature required when reinstating) DATE

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

(See criteria on back) Make

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O oelete TLE Pchange [ Addition | S
NAME PHILLIPS, ROYCE L JR NAME =
stoeer ooness | 4110 PINEY CREEK LN s oness | BB PO Foox WA 3
A

Ciry-S1-2p JACKSONVILLE FL 32277 oSt |V QR b = 3)22.3q §
e VP O oelete TILE X Change [ Addition &
NAME PHILLIPS, BARBARA C NAME
STREET ADDRESS | 4110 PINEY CK LN STREET ACDRESS rD O. 60'?( \ \\ \ol
crv-sT-2P | JAX FL 32277 R Y= T L 5‘2'2_%01
e (] oelece L N O Change [ Addition

“ " NAME e b T T NAME =TT T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE (] Delete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITE O pelete TILE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-ZIP - '

13. | hereby certify that the information supplied with this filing does not quali

indicated on this report or supplementa! report is true an
of the corparation or the receiver o truslee empoweredAo pxac
changed, or on an attachment s, with

SIGNATURE:

othfer like )., eregg

xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gire shall have the same legal effect as if made under cath; that | am an officer or director

ed by Chapter 607, Florida Statutes; a my name appears in Block 11 or Block 12 if
__@Q . \ W3S

ute this

3!\&! ON

Q359 :01)¢

Date

Daytime Phone #

\"4




