2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000082592 Apr 12,2000 8:00 am

1. Entity Mame

T & R ENTERPRISES, INC. OF NORTH FLORIDA ecretary of State

04-12-2000 90193 041 ***158.75

Principal Place of Business Mailing Address
1801 E17TH CT 1901 £ 17TH CT
PANAMA CITY FL 32405 PANAMA CITY FL 32405-6007

oS Vg IO
ﬁZ(a Lee Cout P, 9. Bex 126({0
Suile, Apl. #, elc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
C a ” a,_doa( . F ' C.A\ Mﬁ.g F' l 5% -1 L:J ) (ﬂAgpilED FOR Not Applicable
Zip ‘Courtry Zip Country - . $8.75 Additional
3 y3 q o L{. LA 5 A 3 2 LIU L’. (.4_ s 04 5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ric her & R_l_‘\lmf
RIGBY, RICHARD Street Address (P.O. Bax Number is Not Aqbbptéb\e)
1901 E17THCT : '
PANAMA CITY FL 32405 926 lee Cet
City Zip Code
C.a.\\aua..y FL 32}-]0"{

t for the purpose of changing its registered office or ragistered agant, 09 baoth, in the State of Florida.

/416—&1«-1 R;"'\AL‘],' ’Df‘é’.‘a'}c.‘ewfh

8. The above named entily submits this state
L)

L3

SIGNATURE
Sighature, typedfor printsd ergismred agent and titie it applicdbie. iNCTHRegiddred Agent signature 18GUIred when Teinstating) DATE
Bfgmm@wangme‘tosaﬂsfy its Intangitie =f =i NOWHF FEE-13-§150:60 o Eeden Cmiﬁn‘FiW$SIDDWB}“’ -
g requirerment and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . [ Detate TILE Precitent/ T %8 Change [ Addition
NAME RIGBY, TIFFANEY NANE Ricker b R 5b o
STREETADDRESS | 1801 E 17TH CT STREETADERESS | G2(n Le€ &“,ﬁ o
CiTY-ST-2IP PANAMA CITY FL CITY-ST-2IP Coallawen , E{ 2290 4% o
e vT [ Delete TILE Vice Pfeqs';éa—d‘/g "W cnange [ Addtion
e RIGBY, RICHARD e Tifiney Righ L
STREETADDRESS | 1801 E 17THCT STHEETADDRESS | 32¢, Leo Cour o e
cm-s-2P | PANAMA CITY FL cimv-st-2P Callawey €1 324904 ST
e O Delete TiLE N "CJ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TTLE [ Derete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE Pl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2PP CITY-5F- P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: _ 22 7%

SIGNATURE AND TYPED

BB~ FIL - 2ol
o Presidect 956 - 7851503

Date Daytime Phone #

Y als b

INTED NAME OF SIGNING OFFICER OR DI

CR2E(34 (9/99)



