2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, :
DOCUMENT #  PQ8000095562 §'§cr§t§$ %fss(t)gtg "

1. Entity Name

T & T, INCORPORATED 02-03-2002 90011 017 ***150.00
Principal Place of Business Mailing Address
6 COUNTRY SQUIRE ROAD P O BOX 550
PAISLEY FL 32767 PAISLEY FL 32767
2. Principal Place of Business 3. Mailing Address H""“' '|| |I| lm" “m I|”| m" "”Im" |"|| ||'|| II"I H|| Illl *
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ 93543353 Not Applicaple
Zp Couniry 7ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CQI"-ETHOMAS E i B __Strest Address (P.O. Box I‘}lurﬂber i§ Not Acceptable)}
8 COUNTRY SQUIRE ROAD ' i
PAISLEY FL 32767
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it appkcable (NQTE: Registered Agent signature required when reinstating) DATE
9. 1T"h|sfc;orporatlon is e]‘tgl?qu tT sat\txifyéts Intangible | . FI;E N-?Wl(!)!z F;EE I%|$J52505(‘)] — | 0. Election Campaign Financing - $5.00 May Be
axfiling requirement and glects 1o 6o <o. er May 1, 20 ee will be Trust Fund Contribution. O Added to Fees
{See criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME COTTLE, THOMAS E NAME
sTReeT AoREss | § COUNTRY SQUIRE ROAD STREET ADDRESS
CITY-ST-2IP PAISLEY FL 32767 CITY-ST-2IP
TITLE D 1 Delete TILE [ change  [[] Addition
e COTTLE, TONIE Hewe
STREET ADDRESS | & COUNTRY SQUIRE ROAD STREET ADDRESS
CITY-ST-2IP PAISLEY FL 32767 ‘ CITY-ST-2IP
TiTLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
et T ; O pelete=™" ~-f T — - - [ Change = ~L T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 21
TITLE . [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE ) O Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS e STREET ADDRESS
GITY-ST-2IP i : CITY-$T-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bort as recwrred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ﬂf@% . /-J6-2002 252-4£9.3/67

13. | hereby certity that the information supplied with
indicated on this report or supplemental repart |

ISIGNATU’HE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Oaytima Phone #

e

CR2E034 {9/01)



