2/

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P99000046900 May 01, 2000 8:00 am
T AND T CONTRACTING SERVICES, INC. Secretary of State

02-07-2000 90062 050 ***150.00

Principal Place of Business

1772 CORD GRASS LANE
ORANGE PARK FL 32073

Mailing Addrass

1772 CORD GRASS LANE
ORANGE PARK FL 32073-7047

T -

Sulte. Aqt. &, stc. Suite, Apt. #, etc. DO NOT WRITE it THIS SPACE
City & State City & State 4. FENumber Applied For
=2 - 183891y (™ [het Appiicable
“ coumey 7 Counry 5. Certificate of Status Desired a 38'75 3‘10’5”0"3'
Fes Required

L. . - 7. Name and Address of New Registored Agent’ —=""

THAXTON, PATRICIA D
1772 CORD GRASS LANE
ORANGE PARK FL 32073

6. Name and Address of Current Registered Agent

Name

~—

Stieet Address (P.O. Box Number is Not Accgplabla}

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office ar registered agent, or bath, in the State of Rlorida.

SIGNATURE
Sspnowre, typad or printed name ¢ registered agent ana ke :f applicable. (NOTE: Registersd Agent signatura required when idiagialing) DATE
$. This corporation is aligible to salisfy its Intangiple FILE NOW FEE IS: $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and efects 1o do so. After MAY 1, 2000 Fee wili be $550.00 - ]
= ’ Trust Fund Contribution, Addad to Feas -
({See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOHRS IN 11
TLE Fresid ent . [ Defete Tne . Clcange 170
NAME Ppnic T taglso ming NAME
smeetoofess [ 1% 3 9 Cerd Girass Lol STREET ADDRESS
o5t Ornnne Paric FL 32033 CIFY-57- 2P
TILE Vite Presiae s (] Delete TiLE Clowenge 27
HAME Therma s Grelsomaae NAME
STREETADIRESS | {44 8 Corad OMRSS Loe STREET ADDRESS
Cmv-ST-2P |y R 'p L g 207F 3 Cry-S7-21P
e | M o ] Delete MLE T thange (700
NARE = - - p———  —t— —'ﬁm—g-m._,—v-r,-—m. — - - a D e e
STREET 4DORESS STREET ADDRESS
CiTY-ST.2ip CHTY-ST-2IP
fILE ) Detete TLE Clchange £3:.
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CifY-ST-ZIP
TLE 1 netete THLE Clchange 3+
HAKE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-87-217
E ) Detete Tt : ) Oomge o2
NAME NAME )
$TREET ADDAESS STREET ADDRESS _|
CITY-ST-27 CIFY-ST-7P

13. I hereby centify that tha information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further cerfify that ihe information
indicated an this repart or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior

of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 11 or Blogk i2

changed, cr on an attachment with an address, with all other like empowered.

n

SIGNATURE:

A N A L
3

if14loo

\ -~
Fere

’{:’_" 4l ‘iﬁf;ﬂf?’!?\\
alsopsds /Po )
CER OR DIRECTOR bate Daytire




