2000 UNIFORM BUSINESS REPORT (UBR) 313

1 Eny Namo | May 17, 2000 8:00 am
T & T CONTRACTING INC. Secretary of State
03-03-2000 90262 028 ***150.00
Principal Place ot Busingss Maiting Address
§11 £ 121ST AVE 911 E 12187 AVE
TAMPA FL 33612 TAMPA FL 338123539
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cry & State City & Stata 4. FEI Number Applied For
58-3113260 Nat Applicable
Z Coun? i ’ it
P . ‘_oun i ze ’ Country 5. Certificate of Status Desirad [} $8'75 ﬂl\ddstlonal
Fee Required
&. Mame and Address ot Current Ragistered Agent 7. NMame and Address of New Registerad Agent
Name..
THIESSEN' WESLEY Street Address (P.O. Box Number is Not Acceptable)
811 E 12187 AVE e
TAMPA FL 33612
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 Siate of Florida
SIGNATURE @(//(Le) Q‘W é?éé_{ Zé]‘fp
S\gnaturp;ﬂpa-q ot panhd pame o1 ragisierad sgent and ke i sppicalie. {NOTE, Regrsisiad Agent sighaturs required whon reinstating) 7 oate
9. This corporation is atigibls to satisfy its Intangible FILE NOW{!I FEE iS $150.00 . o
- ; ! 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fungd Consribution. ] Added to Fees
{See criteria on back) O Make Chack Payable 1o Department of State
) R OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
" P 3 Delete e O Change [ Adaition | &
NAME THEISSEN, JOYCE NAME %
STReeT ADDRESS | @11 E. 1218T AVE. STREET ADDRESS pies
crv-51-7¢ | TAMPA FL 23612 CITY-57-21P u
R o
TITLE 1 Delete TIMLE {(Dchange [ Addition | ©
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TILE ’ _ [ pelete THLE [ chasge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P . CITY-83- 2P
e ] pelete it Clchangs [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TILE 3 pelete e [ Change  [] Addition
HAME RAME
STREET ADDRESS STAEET ADDRESS
CTY-5T- 1P CUTv-St- 29
TLE O Delete TLE [l ghange [ Addition
NAME NAME
STREET ADJRESS STREET ABDRESS
CITY- 7. 21p ; . CITY-ST-2P
13. 1 hereby certify that the infarmation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further gertiy that the information
indicated on this raport or supplernental report is frue and accusate and that my signature shall have the same legal effect as if made under cath; thal F am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 11 or Block 12 if
changed, or on an anachment with an addiess, with all other fike empowered.
CNGSTENT AREL L T U ARS AT e
SIGNATURE: e AT 2 R0V %@/@(/\{AMM \Efé‘f/d@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n:nscy 7 Date 7/ Dayteme Phone # 4.

F/F-o77 ===V



