2002 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name ¥

T AND T CONTRACTIN

Pie tapns
(L PP HEWS S

LS

NT # - P99000046900

G SERVICES, INC.

Principal Place

1772 CORD GRASS LANE'
ORANGE PARK FL 32073

Mailing Address

1772 CORD GRASS LANE
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am

ninrnnn R

Secretary of State

05-06-2002 90218 023 ***150.00

AERREIHER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
72 1389674 Not Applicable
- C - =
ap ountry Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
' - . Fee Required
- ' _6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ceae Name
‘-TI'n}{TON‘:PA» RiClAD: e - o TS T A S ome e e e e s e T e s et e — o - . - = — = ——l:
’ J Street Address (P.O. Box Number is Not Acceptatle)
1772 CORD GRASS LANE
ORANGE PARK FL 32073
L

LY

City

FL

Zip Code

8. The above named entity submits this statement for the purpdsé of changing its registered office or registered agent, or both, in the"State of Florida.

SIGNATURE

Signatura, typed o printad name of registered agent and titie if applicabls

{NOTE: Registered Agent signature required whan reinstating)

9. This corporation is eligible to satisfy Its Intangible

Tax filing requirgment and elects to do so.

(See criteria on back)
[T O SR N

O

Make Check Payable to Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

e padodi

St | e : S . :

s oy ntion oo OFFICERS AND DIRECTORS . oo 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE P A THLE ' Ol change [ Additon | S
NAME GELSOMING, PATRICIA T - NAME ’ &
stage aooness | 1772.CORD GRASS LANE. STREET ADDRESS 3
com-s1-ze - |ORANGE PARK FL 32073 - CITY-§T-2P o
T K V T T T O Delete TILE [l change  [J Addition 8
NAME GELSOMINO, THOMAS s NANE :
stReeT aporess [ 1772 CORD GRASS LANE ' ; STREET ADDRESS

CITy-57-21P ORANGE PARK FL 32073 cy-s1-21P £
TITLE (7 Detste TITLE [ cChange [ Addition

NAME NAME

S STREETADORESS. | . _ . _ _ o S W
CITY-ST-7iP CITY-ST-2P

TNLE 7 Delete TMLE D Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

THLE ] Deiete THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualif

report is true and accurate and that my signature shall have 1|

ee empowered to execute this report as required by
b el T el

indicated

of the corporation or the receiver or trust
changed,

SIGNATURE:

on this report or supplemental

or on an attachment with an a

th &I
AT

y for the exemption stated in

Section 119.07(3)(1). Florida Statutes. | further certify that the information
he same legal effect as it made under oath; that | am an officer or director
hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&//,5? [I)#/OQ\ (ag

4RIl

ytime Phone #




