- FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000046900
1. Entity Name 04-18-2003 90165 033 ***150.00
T AND T CONTRACTING SERVICES, INC,
Principal Place of Busingss Mailing Address
1772 CORD GRASS LANE 1772 CORD GRASS LANE
QORANGE PARK FL 32073 ORANGE PARK FL 32073
S — S AL A AR
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Apnlied For
72-1389674 Nol Applicable
an Country aip Country 5. Certificate of Status Desired O $B‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAXTON, PATRICIAD . .. . e ™ oo e =o- - [ 3nEathguress (PO7Box Number is Not Acceptable) - )
1772 CORD GRASS LANE
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of registered agant and title it applicable. (NOTE: Registered Agent signatura raquired when rsingtating) DATE
FILE NOW!T FEE IS $150.00 ) )
9. Election Ca ign Financi
After May 1, 2003 Fee will be $550.00 ot Pona om0 1 300 Moy ge
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P S pelete TITLE [ Change [ Additicn
NAME GELSOMINO, PATRICIA T NAME
STREET ADDRESS | 1772 CORD GRASS LANE STREET ADDRESS
CITY-S7-21P ORANGE PARK FL 32073 CITY-ST-2IP
TILE v [ pelete TITLE [ cChange [ Additicn
NAME GELSOMINO, THOMAS NAME
STREET ADDHESS | 1772 CORD GRASS LANE STREET ADDRESS
(Y-ST2P |ORANGE PARK FL 32073 eity- St-217
TITLE . L] Delete TITLE [J Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP - L
e e " —Cloelete ™~ " f e O Change [ Adation
NAME - Tl T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 petete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12, | hereby certify thatl 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl;@n_@c_i_ress. with all other like empowered.

ATLRES

A e, S -
SIGNATURE AND TYPED OR PRINTED NAME OF

-l
hone #

SIGNATURE:

AT BIBLO00D

CR2E034 {10/02)



