2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017270

1. Entity Name

T AND C ENTERPRISES OF NORTH FLORIDA, INC. oy

Principal Place

of Business

11318 DISTRIBUTION AVE W

i

JACKSONVILLE FL 32256

us

Mailing Address

11318 DISTRIBUTION AVE W
#

JACKSONVILLE FL 32256
us

2. Principal Place of Business

I

FILED
May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90266 048 ***150.00

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5934292686 ! Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired .. O

Fee Required

6. Name and Add'ress of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GLMER' Scot Street Address (P.O. Box Number is Not Acceptable)

8761 PERIMETER PARK BLVD., STE 103

JACKSONVILLE FL 32216

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Ragistered Agent signature required when reinslating) DATE
. Thi ion is efigi isfy i i FILE NOW!!! FEE IS $150.00 ) . ) .
9 $hlsfﬁprporanqn |s:rltg|b|§ tcrj sz:tls;fy(l;s Intangible Pt wi|;$be o 00 10. Election Campaign Financing $5.00 May 8o
a nng rfaqulrem nt and &lects 1o o so. r ! . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME GILPIN, CHRISTI L NAME
STREET ADORESS | 408 FOURTH STR, NORTH BEACH STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 30295 CITY-ST-2IP
TITLE D O delete TITLE ) Change  [J Addition
NAME GILPIN, TODD HAME
STREET ADDRESS 408 FOUR]‘H STR, NORTH BEACH STREET ADDRESS
CITY-ST-2IP ST AUGUS]]HE_ELQMS_ _§ cv-st-zp
TITLE D [ oelate TLE O change [ Addition
NAME GILPIN, ELIZABETH 4 NAME
STREET ADDRESS 5310 BH'DLEWOOD COUHT STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
e D [ Detete TITLE O Change [ Additien
Nawe GILPIN, C. EDWARD JR NAME
STREET ADDRESS | 5010 BRIDLEWOOD COURT STREET ADDRESS
ar-$1-2¢ | PONTE VEDRA BEACH FL 32082 G- S1-2F
TITLE [C] Delete TILE [Tl Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE O change  [J Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certity that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allother like empowered,

SIGNATURE:

w Vs b 21 pf

CR2E034 (10/00)

428D 3O

AND TYPED OR PRINTED NAME Of{SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #




