FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000010305 ecretary of State
1. Entity Name 04-03-2003 90193 042 ***150.00
T & D ENTERPRISES OF SPRING HILL, FL, INC.
Principal Place of Business Mailing Address
3289 ABELINE ROAD POST OFFICE BOX 5252
SPRING HILL FL 34608 $PRING HILL FL 34611 : )
N DA
AL men D"
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
\ty & State City & State 4. FE! Number Applied For
/g ING /{// // /[ é— 59-3555910 Not Applicable
:ﬁ[é?k -H...____ N EUATWN——'Qﬂba_ e e ~’?‘Egurﬁlr\{'_‘,__ﬁ_._'___,‘_'_a =5.-Cerlificate of Status Desired_ [‘| . gigg}ﬁ?jétl?nejl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LYONS, DIANE ‘_A/é’/l/é‘ Lyvons
3289 ABELINE ROAD Street Address {(P.O. Box Nufhber is Not Acceptable)

SPRING HILL FL 34608 /4/5,777/,4;)‘/15&%/ Do e
' “PRNE S1/] FL | 285200

8. The above named emlty submits this statement for the purposé of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the cbligations of ra re 1.
SIGNATURE 5/340_3
Signature, typed ar printad na% of registered ageant and title if applicable, {NOTE: Registered Agent signalurg requirad when reinglating) DA‘I’E l
FILE NOW!! FEE IS $150.00 ) - )
9. Election C F
At May 1, 2003 Fao wil b $550.00 | Dot CoTTan e [y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE v} [ Delete TITLE [ Change [ Addition
e LYONS, DIANE e /)/ oS Diane
sTreer aooress | 3289 ABELINE ROAD STREFT ADDRESS | AR e ‘5" LN DE -é’Q
arv-sr-ze | SPRING HILL FL 34608 onsiae \SHENG Hry) AL F5e0ZF
TITLE [ Delate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P L s _ e e Qs | _ )
TImE [ Delete THLE [JChange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ‘ [ petete TITLE [ Change T[] Addition
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 legal effect as if made under oath; that | am an officer or direcior
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 attachyrfent with an address, with all other like empowered.

L5 RECOSNE vp

SIGNATURE AND TYP .fo PRINTED NAME OF SIGNING OFFtCER Oﬂ DIRECTOR

Yaplel”  wElEL oo

Date Daytime Phone #

SIGNATURE

YovoLma

NV

CR2E034 (10/02)



