2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIbE(Z)]Z)SOO am

DOCUMENT # S09632 Secretary of State

1, Entity Name

T & S CONSULTING, INC. 03-25-2002 90142 044 ***150.00
Principal Place of Business Mailing Address

2606 GRAPEFRUIT DR. 2806 GRAPEFRUIT DR,

AUBURNDALE FL 33823 AUBURNDALE FL 33823

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59—3040152 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired d 58'75 .ﬂfdditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGO, RONALD W.
WINGO, N Street Address (P.C. Box Number is Not Acceptable)
2806 GRAPEFRUIT DR.
AUBURNDALE FL 33823
City FL Zip Code

8. The ?bove named entity submits this statemept for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

([t Ziongp = AID

o 4y

-+

13. | hereby certify that the information supplied 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme| w" .an adéress, wmr like er.n-pf)cjwiered. 7 /a(é 3}
Ny T2 O py pTNED S -2 Fpsonpr

SIGNATURE:

éﬁcm‘mae AGE'TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

i Signa‘ny{ypeﬂ or printed Mo of registered ageM titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~| 9 This Corporation - ettgibte-to-salisfy its:Intangible- -{-some = FILE-NOWHILEEE IS $150.00 .. . SO S e
" - ; ON CAMTPATg Fvarcm
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution "y ] fcii}?dtt,ohl’lzzsae
{Ses criteria on back} ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE [ Change [ Aduitian =
NAME WINGO, RONALD W. HAME =3
streer aporess | 2806 GRAPEFRUIT DR STREET ADDRESS §
crv-st-z2p | AUBURNDALE FL CITY-5T-2P i
[arl
TITLE D [ Delete TILE [ Change [ Addition | &
NAME WINGO, JUDY M. NAME
sTReET ADDRESS | 2806 GRAPEFRUIT DR STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL ' CITY-$T-2IP
TITLE 3 velete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Adcition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - CITY-ST-21P
TMLE [T Delete THLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)p CITY-5T-2P



