2000 UNIFORM BUSINESS REPORT (UJBR) 5

FILED
DOCUMENT # P98000078478
e Jun 01, 2000 8:00 am
| T & C ENTERPRISES OF WEST FLORIDA, INC. : Secretary of State
i 05-08-2000 90094 023 ***150.00
Principal Place of Business Mailing Addrass
282 THAXTON DR. #29 2821 THAXTON DA, #29
+ PALM HARBOR FL 34604 PALM HARBOR FL 34584-4752
T e (T
A42] THaxTes DR %Y Samé
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
" City & State Cily & Stat 4, FE! Number Applied Far
ty?ﬁ‘_[im YaeBol L i ’ ' L 34bLSY "' 59-3530527 No:)AppIi:able
) 25"’4 &e ¢ :?erg_ os Zp Country 5. Certificate of Status Desied [ f:;-;’fq Additional
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— P - —— - Narmna - . . - <
COLLIER, JAMES H SR. Street Address (P.O. Box Numt;er is Not Acceptable)
4344 SANDDOLLARCT e , R
"NEW PORT RICHEY FL 34652 :
City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida.

SIGNATURE : .

CR2ED34 (9/99)

Signature, typed or prnted name ol registened agent and big i appicable, {NOTE: Regrstered Agert signature raquired whon [einstating) o HE B4 r,:'l DATE l:'i :, é G ; .
9. This corparation is eligible to satisty its intangible FILE NOWH! FEE IS $150,00 1 " ian Fi -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 o $rlz:1 |lc:;3n(éaén;at:igbnuﬁ:;a-nclng $° dsd'eodt{nkg:z:‘e
(See criteria on back) O Make Check Payable to Depariment of State
1. i OFFICERS AND DWRECTORS 12, ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
TILE pP T Delete LE [ change [ Addition
NAME POWERS, THOMAS S HAME :
stReeT Appeess | 2821 THAXTON DR, #29 STREET ATHIRESS
urv-st-z> | PALM HARBOR FL 34684 id
me sD D) Detets me O] Crange [ Addition
NAME POWERS, CHARLENE M HAME
sreer aponess | 2821 THAXTON DR, #29 - [ stReeT anpRess
CAvY-ST-2P PALM HARBOR FL 34884 Ciry-57-2P
TLE O Delete N Rt [ Change 7 Addition
RAME .. - - MAME- |- Tt o e i o S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciiy-§1-7P
E T m] e~ [ gy~ fTTMET TS T e . [ Crage [ Adaltion |~
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-7P OTY-ST-2P
LS [ etete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
Tine L] petete TITLE [change  [J Asdition
NAME ;- NAME
STREET ADORESS {.-——" STREET ANDRESS
ery.srzp CITY-§T-7°

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diregtor
of the corporation or tha receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my rame appears in Block 11 or Block 12
changed, or on an attachment with an acdress, with all other like empowered.

sl /TN gwgps?' Qfnrigne M Qwszs Y-280000 J37-T181-£5)
poppe DeigsT b :

D NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phone #

P

T




