F 9/5/01-90004-0( FILED

2001 UNIFORM BUSINESS REPORT {UBR) Sgp 19,2001 8:00 am |
ecretary of State i

DOCUMENT # P99000110817

1, Erity Name Lo
T & C PROPERTY SERVICES, INC. 09-05-2001 90004 007 ***558.75 !

Principal Piace of Business Mailing Address ,
163 BIRCHWOOD DR. 163 BRCHWOOCD DR.
PALM COAST FL 3137 PALM COAST FL 3137

| O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
ity & Sials City & Stale 4. FEI Numbar 2853 “Apphed For R
- 59-381 Mol Appiicable L
Zip Country Zip Country .. . $8.75 Additonat i
) 5. Coricate of Status Dosked B Pee Paquired . (
T T e ==+ 8:'Mame andAddrevs of Current Registered-Agent- o - : - .| » cow . 7. Name and Address of New Registered Agant |
j Name !
ZULTOWSK, THOMAS !
Streat Address (P.0. Box Number Is Not Acceptabla) 1
163 BIRCHWOOD DR. ;
| ~=PALM COAST-FL: 32137~ e e e e e e~ =
) City FL ‘ Zip Code o
8. The abave namad entity submits this statament for the purpose of changing Its registerad office or registered agenl, or both, in the Stata of Florida. '
SIGNATURE ) .
Fignanwe, typed or prntad name of regiaced agent and tie if applceble. (NOTE: Pegisirad Agent signature réquined wher mimmating} DATE . P
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $550.00 . . . L
Tax fiing requiremant and alects (o do $o. After September 12, 2001 Feowilibe §750.00 | & Frecon Cameatan Fnancing fg-ag?n';:g" S
{58 critora on beck) Make Check Payable to Departiment of State ’ L
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o o
me resdenT, . O terets me Ocrange  Clagdtion | 5 | «
NAME ) ZU\‘\'DWﬁ‘H NAME 3, : :
STREET AGDRESS | | Hzhwx 0 e STREET ADDRESS g :
wsw | Ppln Cposr £o 33137 o120 ahil
T O et e O change (T acdition | 5 4 || ¢
HAME HAME |
STREET ADDRESS STREET ADORESS i
CTY-ST.2P CY-§T-ZP |
THET AT s e R T L T S A e T I S L |
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
cy-g1-2p ey-s1-2p !
TIE [ Detete e [ Chenge ] Addilion :
HANE NAME :
STREET ADDAESS SIREET ADDRESS |
CITY-5T-0P CY-ST-2P !
WRE O deleia e O Chenge [ Addition
_NAME. o i e e e e R MME e ) e o
STREET ADBRESS STREET ADDRESS
cmy-st-np CITY-s7-2P
e 0 pelete me [ Change (] Aduition
NaME NAME
STREET ADORESS STREET ADDRESS
oITY-5T-2P cITY-§1-2P N
does nol qualify for the exemplion stated in Section 119. 07"3)ti). Florida Sialutes. | further certify that the information
accurale and that my signaturs shall have the same lagal eflect as if made under oath; that | am an officer or dirctor
red 10 exscute this report a8 required by Chapter 807, Florida Statutas; and thal my name appeers in Block 11 or Block 12 if
v Al
Zhsio) agromd SR |
Baw Duvtine Phone ¥ i |
! J




