2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 17,2002 8:00 am
e

DOCUMENT #  P99000005367 cretary of State

CR2E034 (4/02)

1. Entity Name
MILTON TIGUE MAINTENANCE AND REPAIR, INC. / 09-17-2002 90110 009 ***750.00
Principal Place of Business Mailing Address
2601 SOUTHERN QAKS PL 2601 SOUTHERN QAKS PL. —_ =T
PLANT CITY FL 33567-2333 PLANT CITY FL 33567-2339 o g .
T
— et ﬁ |
e T
2. Principal Place of Business 3 Mailigg’égd_ress
Suite, Apt. #,etc. .- P Suite, Apt. #. alc. — DO'NOT WRITE IN THIS SPACE
T o Sl e S
| P m-_—n-a_f—-’f_‘if——-ﬁ?— - -
City & State o : City & State 4. FEI Number Applied For
e ——— . 59—3555?84 Not Applicable
Zi Count Zi Count T —— . .
P euntry ° ountry 5. Centficate of Stas Dedred = F1~ 3875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TIGUE' MILTON Strest Address (P.O. Box Number is Not Acceptable}
2601 SOUTHERN OAKS PL.
PLANT CITY FL 33567-2339
' City FL Zip Code
8. The above named entity submits thi r the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registe;
SIGNATURE s
Signalture, typed'or printed name of regi d Eenlgnu tite applicable {NOTE: Registered Agent signature requirad when reingtating) DATE
) o e . "
9. ¥ht5rci$]rpo;at::im :151 erllltg\blg tecl)esezllstfycl:s Intangible FILE NOW...2:°EE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) H Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Defete TITLE [ Change  [] Addition
NAME TGUE, MILTON NAME
swheer Doress | 2601 SOUTHERN CAKS PL. STREET ADDRESS
orv-si-z¢ | PLANT CITY FL 33567-2339 GITY-ST-ZP
TITLE S O Delste TILE Ol change [ Additicn
wve | HAMBLIN, MICHELE-D— — - §-NAvE
STREET ADDRESS | 2601 SOUTHERN QAKS PL. STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33567-2339 CITY-ST-2IP
TLE ] Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE £7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velate TITLE O change [T Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P i CITY-8T-2IF
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trystge efpowered 1o exedte this reportgs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 1271
changed, or on an attachment wi dregs, with all Qthe empower s
. . ﬁq,.—'“—_- = "
eV AV e
SIGNATURE: ___ 9 AR AE L e R
SIGNATURE AND TYPED OR PRINTEQMNAME OF s|dN|Nc.’oF}chn OR DIRECTOR .. ——— Date Daytima Phone #




