FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢ f Stat
DOCUMENT #  P98000078478 54252‘30;“953; 023 ***15?00?’

1. Entity Name

T & C ENTERPRISES OF WEST FLORIDA, INC.

TS,

Principal Place of Business Mailing Address YL
2821 THAXTON DR, #29 2621 THAXTON DR, #29 . 11046448
PALM HARBOR FL 34684 PALM HARBOR FL 34684

MBI

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number Applied For
59—3530527 Nt Applicable
— == == i B I T e T T
Zip Country Zp ountry 5. Certificate of Status Desired N} $8.75 Additional
Fee Regquired
6. Name and Address of Current Registeret Agent 7. Name and Address of New Registered Agent
Name
COLUER' JAMES HSR Street Address (P.O. Box Number is Not Acceptable)
4344 SANDDOLLAR CT
NEW PORT RICHEY FL.34852 .
City FL I Zip Cede

8. The abové named entity Submits this statement for the purpose of changing its registered office or regiistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad-agent.
- DTN

SIGNATURE

" Signature, typed oF'ﬁﬁ'&u nama of registared agent and titla if applicable. (NOTE: Registerad Agent signatura required when rainstating) . DATE.
3
"FILE NO‘;-‘;:)! ?‘_.‘EE lﬁlmsg'og 00 9. Election Campaign Finanging $5.00 May Be
- After May 1, 3 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to-Florjda Departient of State
10. . = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P E [ Datete T {change  [J Addition
NAME POWERS, THOMAS S NAME
streeT anoress | 2821 THAXTON DR, #29 STREET ADDRESS
CHTY-ST-7P PALM HARBOR FL 34684 ’ CITY-ST-7IP
TILE SO . [ Dalete TITLE [ change  [J Addition
NAME POWERS, CHARLENE M NAVE
sTREET ADDAESS | 2821 THAXTON DR, #29 STREET ADDRESS
cv-st-zp_ | PAAMHARBORFL34684 . _ . . powseee G .o
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME : [ pelete TILE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITE ’ [ Delete TLE [] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] . cmy-sr-zp
TITLE T Delete TILE ] Change [ Addition
NAME . NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE: BRE PEGAED: = =002 120954,

SIGNATURE AND TYPED OR PRINTED W OF SIGNIRTFOFFICER OR DIRECTOR Data Daytime Phone #

AY  B9E98s0

CR2EQ34 (16/02)



