2000 UNIFORM BUSINESS REPORT (UBR)

ENT FILED
DOCUMENT # P99000108087 Apr 26, 2000 8:00 am

T&C CANVAS, INC. ecretary of State

04-26-2000 90162 004 ***150.00

Principal Place of Business Mailing Address
14024 PALM BEACH BLVD. G/0O ROBERT D. ROYSTON. JR.
FORT MYERS FL 33905 PO DRAWER E0205

FORT MYERS FL 33906

WL

ILLL TN

2. Principal Place of Business 3. Mailing Address ‘ ”II”III “I ’ml II |||| || III I
T4 Canvas, -Inc .
Suite, Apt. #, etc. Suite, Apt. #Patc’. B ’ FJ\_, B) Dl DO NQOT WRITE IN THIS SPACE
IHoa4 alr~. Dfp vol..
City & State City & State 4. FEI Number Applied For
: M\,l efs, p‘— 65-0973878 Not Applicable
ap Country 3 gwpq D 5 Countryus A 5. Certificate of Siatus Desired ] fg'gfql‘:fe‘gﬁmal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
B - - N . - R L a——— -
: ‘ ™ Rebecco. Kau Hillam
ROYSTON, ROBERT D JR Straet Address {P.O. Box Numher is NoTAcoentabie)
12670 NEW BRITTANY BLVD. | PR Bl Ko Bl
SUITE 101
FORT MYERS FL 33807 . .
“Ff,_Myers FL[*Z50s
7=

t for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Re,bc",cra.‘ K. Hillae~n NPS T H-17-006

8. The ab@med entity submits this gtate|
sianaTURe =S

Signature, typed or printed name of registered agent and title it apnlicablg. (NOTE: Registered Agent signature required when reinstating) DATE
] o o ] m
9. This .c.orporatpn is eligible to satisfy its Intangivle FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celets TILE P [ Change [ Additicn
NAME HILLAN, DENNIS CARL NAME
STREET ALDRESS | 1005 JEFFERSON AVE. STREEY ADDRESS
CITY-ST-ZIP LEHIGH ACRES FL 33936 CITY-ST-ZIP
MLE D O Delete E VP,S,T [l change  [] Addition
NAME HILLAN, REBECCA KAY NAME
sTreeT anoress | 1005 JEFFERSON AVE. STREET ADDRESS
orv-st2¢ | LEHIGH ACRES FL 33636 oin-51-2P
TITLE O elete TILE ] e e O Crange_ [T Addition |
NAME T T T - R neme o i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE L] Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supptied 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 reporl 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 ar trustee empowzdt axgcute this report as required by Chapler 607, Florida Staites; and that my name appears in Block 11 or Block 12 i

changed, or on hgnent with an addresg, with jall other Ik] empowered.
SIGNATURE:Z’& ‘LhLu..\ \ ﬁ\@«,\ Rebecco K. Millan 4-17-00  (341)4694-3030

BIGHATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daynma Phone #

i

CRZE034 {9/99}




