2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000108087 Apr 24, 2002 8:00 am
t- By Name ecretary of State
T&C CANVAS, INC. 04-24-2002 90358 005 ***150.00
Principal Place of Business Mailing Address
14024 PALM BEACH BLVD. 14024 PALM BEACH BLVD.
FORT MYERS FL 33905 FORT MYERS FL 33905 .
2. Principal Place of Business 3. Mailing Address “"HI" "I ||”I |||“ IIW I|’|| "m |!|” I|||’ ||“l||||| ||||| ’||| ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0973878 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

s - ° "5.'Name and Address of Current Reglstered Agent ™ ) " 7. Name and Address of New Registered Agent
Name
Hlu'A'N' REBECCA K Street Address (P.C. Box Number is Not Acceptable)
14024 PALM BEACH BLVD
FORT MYERS FL 33805

City FL Zip Code

B. The ahove named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabls. (NOTE: Registered Agent signatura required whan rainstating} DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ‘ P :
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elri::\?::\lrzag:;lﬁgui:sncmg 0 Eiﬂa?ﬂ%hll?;slae
(See criteria on back) o Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delets TIME Samé B Change [ Addition
NAME HILLAN, DENNIS CARL NAME SAW &
streer aooess | 1005 JEFFERSON AVE. sREETADDRESS | SAMG
CITY-ST-2P LEHIGH ACRES FI. 33936 CITY-ST-21P LQL\\ g\ “f_ €5, FL 33972
TITLE VPST O Delete TITLE SN ’ W Change [ Addition
NAME HILLAN, REBECCA KAY NAME R e
swheer aporess | 1005 JEFFERSON AVE. STREETADORESS | S A wa ke
CITY-ST-7P LEHIGH ACRES FL 33936 CITY-5T-2IP Leh “\_' RC-\‘ e FL 3 ’5(}7 2
e T f - " O pelete TmE T T e T e = [Ghange L Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE 7 Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. ) hereby certify-4etitg information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori x 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 the corgoratign or the rceiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

changed, or on &g attachghed with an address, wil ali other liRg empowe
&\\7_ \0’). 9y)/,34-3030

FOR DIHECTOR v Dad Dayﬂiws Phons ¥

SIGNATURE:

AV E VTR AV

CR2E034 (9/01)



