FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P97000033650 ecretary of State
1. Entity Name 04-24-2003 90140 035 ***150.00
T & T MART, INC.
Principal Place of Business Meailing Address . ’
1614 W. JEFFERSON $T. 113 5. MACDILL AVE W . : : 4iAVIiLGUY
QUINGY FL 32351 #B S T .
2. Principal Piace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3458595 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ 58'75 Addi:ional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f— - - — R P D s o TR et S e NAIMIG T A - L e e s e e el TS TS L e e e — s L
KIM’ TRACY Street Address (P.O. Box Number is Not Acceptable)
1614 W. JEFFERSON ST.
QUINCY FL 32351
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L - -
‘4 Eignqtl.ire.ryped or printéd name of registered agent and title if abphcab\e.f S (I:IDTE: Regisléred Agant ;Egnalﬁra requirad whan reinslating) ~ ' DATE
1;4 L S i
oo AttFlLMEa N'?“Zlﬂélt:i ';EE lﬁi?%gg 00 8, Election Campaign Financing $5_00 May Be
er hay €0 W S Trust Fund Contribution. O Added to Fees
Make"Check F'ayable to Florida Department of State
10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfL‘E oD [ pelete TILE [Jchange [ Additien %
naE < < LKIM, TRACY NANE 2
STREET AQDRB’ss 1614 W. JEFFERSON ST. STREET ADDRESS oy
CIFY-Si- zuu QUINCY FL 32351 CITY-ST-21P ug
T'TE.E, : [ Detete TTLE O Change (7 Adton | I
NAME 4 NAME
STREET ADDRESS y ,; STREET ADDRESS
CITY-5T-2IP ’ CITY-§T-2IP
TLE.. e |:| Delete TITLE [ Change  [] Addition
NAME - I [T e B I T VT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-21P
TTLE : O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE O pelete TILE - [JcChange  [3 Addition
NAME NAME
STREET ADDRESS " v R i STREET ADDRESS
"‘i $aty 4phl RNl B agan A h YO ._('; [ . .
CITY-ST-2IP WhEE ey G INGONTOO a2 woal vl g

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature.shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 executé this report as required. by Chapter 607, Florida Statutes; ‘and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4,"@{”@ ;. 411503 83— BO6-6LIL2

/:TGNATUHE ANDTYPED OR W{D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




