FILED

DOCUMENT #  P99000108087 Secretary of State .
EEEY <
1. Entity Name 05-19-2003 90207 046 550.00 .
T&C CANVAS, INC,
Principal Place of Business Maiting Address
14024 PALM BEACH BLVD. 14024 PALM BEACH BLVD.
FORT MYERS FL 33905 FORT MYERS FL 33305
2. Principal Place of Busingss 3. Mailing Address “"um "”wl um "wm" "m "m "m m" ||l|’ m“m‘l“l
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
650973878 Not Applicable
Zip Country e Country 5. Certficato of Status Dazired . [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent” =~~~ _ 7. Name and Address of New Registered Agent -
Name
H“'LAN’ REBECCA K Street Addrass (P.O. Box Number is Not Acceptable)
14024 PALM BEACH BLVD
FORT MYERS FL 33905
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stazz of Florida. | am familiar with, and accept
the obligaliocns of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
- ]
AﬂFILN'IE N?\:!'la I'::EE Iﬁlsb?oégg 0 9. Elgction Carnpaign Financing $5.00 May Be
er May 1, 200 ee hd $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O petete THE SAME Wenange [ Adition 8
NAME HILLAN, DENNIS CARL NAME SATNE g
streer anohess | 1005 JEFFERSON AVE- sTReeT abmmess | S HIL MMN*Q‘Q, Ln. 3
arv-sr-ae |LEHIGH ACRES FL 33072 arsize | ¥, Myees, FL 379 i
TLE VPST 0O petete TITLE SAME N Change [ Addition %
NAME HILLAN, REBECCA KAY NAME SAmE X 8 L
STREET ADORESS | 1005 JEFFERSON AVE. STREETADDRESS | %7 37| YHwunesVag, o n.
omv-s1-2¢ |LEHIGH ACRES FL 33972 omv-st-ze | F &, m\m- 5, ]: L 33909
e T ' ' T Delefe ~ TILE o ClCange  [1] Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP GITY-ST-ZP .
TITLE O Delete TITLE ) . [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
e O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-21P
TITLE O pelete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-st-ap CITY-ST-2P
12. | hereby certily thatithe mformatlon suppfied 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 upplemenial 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 corporatio rthe recByer Wr frustee empowered Lo execute this report ag reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an Jtachmeny witt\an address, with all other (jke empowerdd.

SIGNATURE:

IGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER

UR DIRECTOR

Wroloz 233 i3

Data Daytirna Phong #




