2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 1310161%200 am

' b
DOCUMENT #  P99000086976
bt Secretary of State
T & T PROPERTIES OF VOLUSIA, INC. - 07-12-2001 90113 007 ***550.00
Principal Place of Business Mailing Address
1085 LAKE ASHBY RD. 1085 LAKE ASHBY RD. HUv Y swww
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
N N A RO
f,uile, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 59-3615966 Not Applicable
o EP Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fes Required
T “-~:» 6, Naime and Addressof Current Reglstered Agent — - - - - - - - 7.”Name'and Address ot New Registored Agent —_— .t
Name
ADDISON' RODGER D Street Address (F.Q. Box Number is Not Acceptable)
1085 LAKE ASHBY RD. o
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narna of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!! FEE IS $550.00 10. Election Carmoaian Fi
Tax filing requirement and lects to do so. After September 12, 2001 Fee will be $750.00 ) Triztllc;:n daC::gg uﬂ:::ncmg 0 fc%g(zoh;?;:e
(See criteria on back) ] Make Check Payable to Departmenl of State ‘
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ celste TILE [ change ] Additicn
NAME ADDISON, RODGER D NAME
steet aporess | 1085 LK ASHBY RD STREET ADDRESS
orv-si-ze | NEW SMYRNA BEACH FL 32168 oITY-ST-7IP
L ) 3 Delete TITLE [Dchange [ Addition
NAME ADDISON, KATHY L NAME

STREET ADDRESS
CIry-S1-21P !

streer A0oress | 1055 LK ASHLEY RD
CITY-ST-7P NEW SMYRNA BCHFL 32108

" TmE ' - ’ O Delete me - - o TEmT e T Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P » CITY-ST-2IP

TITLE 1 Detete TILE [OChange [J Addiliun—|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2P

e T Delete MiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filin é; 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 frue 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 trusiee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: _@%’“‘L CALBEQUIRELKATHY ¢ dpoisony  N-5e0l od 4232363

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0291000

CR2E034 (5/01)



