2001 UNIFORM BUSINESS REPCRT (UBR) FILED |

Jun 02, 2001 8:00 am
DOCUMENT # P96000100781 Secretary of State

T & M VENDING SERVICES, INC. 06-02-2001 90001 005 ***550.00
Principal Place of Businass Mailing Address
3200 SUMMIT BLVVD. 3200 SUMMIT BLWVD. vUvoguy
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 3308
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650728777 Applied For
Not Applicable
Zi Court Zi Countr [T
|p oty P Y 5. Certificate of Status Desired il $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- ) Name - - e M
FAIRCLOUGH, MICHAEL
; Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FANV., #12
WEST PALM BEACH FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Sigrature, lyped of printed name of registared agenl and fitle if applicable. (NO1 : Registered Agent signature required when reinstating) DATE
i ] . o . . . [] # 1l 11 .
g, ;hlsflcl.orp_oratpn is elwgtblde t? sansfyéts Intangible . FILENOW 11 FFEE IS 3150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 20 )1 Fee will be; $550.00 Trust Fund Contribution. | Added to Fees
{See crilena on back} U Make Check Paya!l Ile to Departr'r1||ant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i D () Delste TITE O Crange [ Addtion | S
NAME MAJOR, TERRY B SR. NAME 2
stacet aporess | SUMMIT TRAIL CIR., UNIT #-C STREET ADDRLSS 3
orr-st2e | WEST PALM BEACH FL 33415 CITY-5T-2P i
o
TIMLE [ pelete TITLE [ Change (] Addition 8
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-21P CITY-ST-ZIP
TILE [ Delete TITLE (I Change [ Addition |
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIME 7 delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P
TILE O pelete - O change [ Acdition
NAME
STREET ADDRESS
CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does ng — exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accu signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exg as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all othe

./"—-'-v -
SIGNATURE: [y B. /Maron

SIGNATURE AN”TYPED OR pmmsﬂuue OF SIGNING OFFICER )R DIRECTOR Date Daytime Phone #




