2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099168 Aug 22,2000 8:00 am
T+ S eme Secretary of State
F &T, INC.
08-22-2000 90003 022 ***550.00
Principal Place of Business Mailing Address
1023 THOMASVILLE RD. 1023 THOMASVILLE RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 A U "? 3 6 7 8
P v G WA KA
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEi Numnber Applied For
Oq ‘3é ﬂgé’gzb— Not Applicable
Zip Country Zip Country §. Certificate of Status Desired M $8'75 Additional
Fee Required
' 6. Name and Address of Current Reglslered Agent 7. Name and Address ot New Reglstered Alent )
—_—— i e R - JNa-._F:ﬁ—B‘__ - - e — = ——— T ——— -
TULLOS, TOMMY
P.O. Box N i
1023 THOMASVILLE HD Street Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32312
A City FL | ZpCode

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

SIGNATURE

Signatura, typed o printed name of registered agant and title if applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible 'FILE NOW!!! FEE 1S $550. 00 10 ) o Financi
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750. 00 ’ 'Erl 3;“[?3”%3& ;:‘?:ir:mg:‘ancmg O fg;%?ohggifa
(See criteria on back) | Make Check Payable to Departmant of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TLE [ Detete TMLE /a/N Clchange [ Addition
NAME NAME y Ton 7. TLLZ Las
STREET ADORESS STREET ADDRESS / / 7 W M,Jaﬁ é—éd’aﬁ e
oi-s1-2¢ s | P s e L 325172
TiLE 3 Delete e V,ﬂ/ T/L/3 O] Change  [] Addition
e e Fﬁﬁ //W ﬁ//r/acf /
STREET ADDRESS STAEET ADDRESS ; or Y
CiTy-ST-11P CITY-5T-2P ‘% / b5 LJ 2,‘30.3
TILE : .- Ooelete -~ e - - =T [T Change [T Addition” [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-8T-2IP
TITLE [ Detete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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), Fiorida 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 oath; that | am an officer or director
of he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an anagw}a%rewtyi empoy - 7
SIGNATURE:_SIGNATURE RE/24we0) SHU0s _ H22-350F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR CIRECT! y Date Daytime Phone #

CR2E034 (5/00)

!



