2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P98000082592 ecretary of State

1. Entity Name 04-23-2003 90262 037 ***158.75
T & R ENTERPRISES, INC. OF NORTH FLORIDA

Principal Place of Business Mailing Address
826 LEE CT P O BOX 10010
CALLOWAY FL 32404 CALLOWAY FL 32404
2. Princinal PIaFQﬁOf Business 3. Mailing Address ““"II”!I llm ||m Iml "mllm "mm" I.II‘ I”‘I ll"l "Il 'Il]
4y Flocida Avenue
Sulte, Apt. # _f’tc / Suite, Apt. #, &tc. X0 CHECK HERE IF MAKING CHANGES
v of
City & Slate City & State 4. FEI Number Applied For
PG\V\QW_». C,' "\‘-g‘f‘ F-L 59-3612602 Not Applicable
Zip A untry Zip~ Country " . $8 75 Additional
3 240/ s =3 !ar L U R ‘ 5j (iereﬂcate ef Status Desired I Feo Reqmred
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name
RIGBY, RICHARD - ... Richerd gighy”
! Street Address (P.C. Box Number it 7 Acceptable)
926 LEE CT iﬂ Li loetda Pyenne ywt &

CALLOWAY FL 32404

oo Cily FL %50 (

8. The above named entity subymits this staternent for the purpose of changing its registered office or registered agent, orfoath, in the State of Florida. | am familiar with, and accept

the obligations of registered‘agent.
Rictd Mlns™ Yoyfo3

ent and title if applicabla. (NO@ %islarad Agent signature required when reinstating) "DATE

SIGNATURE

Slgnalure typed or printed name of register:

. FILE NOW'" FEE IS 515060 ) - )

_ After May 1, 2003 Fee will be $550.00 et o oSy 0.0 Moy oo
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE Vs o D) Delets e vs ™ Change [ Addition
NAME RIGBY, TIFFANEY NAME TV Efine o Rig
sineer Aooress | 926 LEE CT STREET ADDRESS | (ot 4 Flw.&a veawe
onv-srae | CALLAWAY FL 32404 T | Revame Gty EL 3246
TITLE PT [ Delete TITLE P9 Change [ Addition
o RIGBY, RICHARD v Rideerd b
STREET ADDRESS | 926 LEE CT STREET ADDRESS | {ptftk £ l..—.)g N
CITY-ST-2P CALLAWAY FL 32404 CITY-S7-21P P“‘V\G\Ma_ C\ﬁ, FL 32#:0(
TITLE B T T Obeee @ e i T T T T O change” [T Addifion |
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-IIP
TTLE O Delete TITLE [J Chiange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDAESS
CITY-5T-Z1P CITY-ST-2IP
TITLE [ perete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 Jegal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all gther like empowered.

SIGNATURE: A A, R Y. /?%47 %/v//é_a

SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFICER OR DIRECTOR & ohte ’ Baytime Phona #

CR2E034 (10/02)



