2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066544 Feb 23, 2000 8:00 am
1. Entity Name S
ecretary of State
T & G CONSTRUCTION, INC.
02-23-2000 90028 014 ***150.00
Principal Place of Business Mailing Address
6108 E. DELL LN, 6108 E. DELL LN.
INVERNESS FL 34452 INVERNESS FL 34452-7041
T e R0 RE AL
Suite, Apl. #, elc. Suite, Apt. #, 8ic. OO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl jumber Appiied For
S4—23N92217 s Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 P_\dditiunal
fee Aequited
6. Name and Address of Current Registered Agent - 7™Name and Address of New Registered Agent
Name
PITTI, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
6108 E. DELL LN.
INVERNESS FL 34452
City FL Zip Code

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

! SIGNATURE
Signatura. typad or printed nara of ragistared agent and e f applcable. (NQTE: Registered Agent signatura required when reistating) DATE
o e e ta. ™™ | or AAY 1,2000 Fomuil ba $5s0gp | 1® EEion Compaion ancing - $5.00 way B
WP : ‘ ’ . Trust Fune Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TTLE D [ Delets mMLE O change [ Addition
NAME PITTI, ANTHONY NAME
street aporess | 6108 E. DELL LN. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP
TITLE D O Delete T O Change [ Addition
NAME PITTI, GENA NAME
streer aporess | 6108 E. DELL LN. STREET ADDRESS
OITY-57-2IP INVERNESS FL 34452 CITY-ST-2IP
THLE . ’ Opsee - J mme T (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51- 7P
TiTLE " : ‘ 7 pelete TITLE (") Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY- 5T-21P
THLE [ Delte TILE [0 changg  [[J Addition
NAME NAME
STREET MDDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TLE ‘ O delete e [ change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADORESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or suppiemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: ‘ - o T :f:‘r-‘-‘ SRR

SIGNATURE:\_} - N R D Qe \“3-00  353- 6o - 036"

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



