UNIFORM BUSINESS REPORT (UBR) J an 31 ) 2003 18820 am
1. Entity Name 01-31-2003 20133 016 ***150.00
T & T, INCORPORATED
Principal Place of Business Mailing Address
6 COUNTRY SQUIRE ROAD P O BOX 550
PAISLEY FL 32767 PAISLEY FL 32787
2. Principal Place of Busingss 3. Maing Addiess “""“H“ llll“l'“"m “m "’”IMI" ”Im m" Iml 'm ’m
Suite. Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3543353 Not Applicabie
Zip Counitry Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Namé and Address of Current Registered Agent — ™7~ © = ~~7-Name and Address of New Registered Agent =
S, Name
Co , THOMAS E Street Address (P.O. Box Number is Not Acceptalile)
gl r 0. Box Number is
6 COUNTRY SQUIRE ROAD
PAISLEY FL 32767
5 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NQTE: Ragistarsd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ] .
\d N H 3 ‘ v N F
AforMay 2003 Foo wilbo$55000 | " SeionCarpag s $5.00 ey oo
Make Check Payable to Flonda Depanment of State '
10. ) OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 01 Delete e ClChange [ Addtion |
wve - [COTTLE, THOMAS E NAME
smeer sooezss B COUNTRY SQUIRE ROAD STREET ADORESS
orv-st-ze * PAISLEY FL 32767 CITY-ST-2IP
it D T Dotets TITLE [ change [ Addition
NAME COTTLE, TONI E HAME
sheet anoress B COUNTRY SQUIRE ROAD STREET ADDRESS
CHTY- ST-21p PA!SLEY FL 32767 CITY-ST-2IP
L ' © Cloete -~ me 17 R ST T Cehangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-51-2P
TIE (3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (3 elete TILE ' [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IP

12. ! hereby certify that the information supplied with this fillng does not quality for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, and accurate and that my.sigue halt have the same legal effect &s if made under oath; that | am an officer or directer
of the corporation or the receiver or rusise : asfequired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an

SIGNATUR

- 2948 352:46%.3/07

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

TLLTTAS

iV

-

_ CR2E034 (10/02)



