2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029221

1. Entity Name

TOWN & COUNTRY ENTERPRISES INC.

Principal Place of Business

41 W. MAGNOLIA
ARCADIA FL 34266

Mailing Address

1024 SOUTH HILLSBORO AVENLUE
ARGCADIA FL 34266

2. P%iln?al Place of Bysines
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May 17, 2001 8:00 am
Secretary of State
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5. Certificate of Status Desired [
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ly & Siat ' ‘ i T \ 4. FEMNumber  5G-3435554 Applied For
mm f %" W / f-:é‘\ ) Nol Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

,7. Name and Address of New Registered Agent

HILLENBERG, CONNIE
4725 KNOLLWOOD DR
PUNTA GORDA FL 33982
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8. The above named entity submits this statement for the purpese of changing its registered officé or registered agent, or both, in the State of Florida.

Michael D. Manle

4-1~0f

CR2E034 (10/00)

SIGNATURE !
Signatura, typed or printed name of registerad agent and title if applicable. {NGITE: Registered Agsnt sig‘nﬂlurs required when reinstating} DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!N!-FEE IS $150.00 ‘ o _
) F s LOTporalio e . . il | . 10. Election Campaign Financing - +$5.00 May Be
N — = : ‘be il - y
Tar filing TeqUIreMET and elects to¢0'so AR MAY 2001 FeE WiN'be $550:00 Trust Fund Gontribution. O Addad 10 Fees
(3ee criteria on back) O Make Check Payablé to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addition
NAME BLANTHORN, SUSAN NAME
street apbress | 1024 S HILLBOROUGH AVE STREET ADDRESS
CITY-§T-2P ARCADIA FL 342688 CITY-ST-ZP
TITLE STD O Dpelete ITLE ‘ [J Change  [] Addition
NAME BLANTHORN, FREDERICK A NAME 1
streer anoress | 1024 S HILLBOROUGH AVE STREET ADDRESS
CITY-ST-2I ARCADIA FL 34266 GITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalllhave the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empowered 1o 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, wilh ajkother like,e) powered\.
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WURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1
B f

Date Daytime Phone #

4-29-0/ 353-994—0740%



