2003 FOR PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am

DOCUMENT # S14960

1. Entity Name

T. ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-12-2003 90123 027 ***150.00

Mailinngdre,B{

74 WES'I:WOOD BCH CIR
PANAMA,,(XKBCH FL 32413

PrincipahPlace of Bsiness

T TR

THOMAS, THOMAS CLEO .
724 WESTWOOD BCH CIR
PANAMA CITY BEACH FL 32413

.

_2._Principal Place of Business i o R MattrgAddress— — e T
2172 Lpte Crove foa 2172 Lok e Brove ffoad

Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Wetioh] terta, /. [WeOphrtch ka , 59-3047676 Not Applicable

Zip Country Zip Country " ) $8.75 Additional
_QS/ A - 3 24/6_{' §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—THomp LIPS (LED

Street Address (PO, Bbx Number is t Acceptable)
?21 22 AM: (fz’[ D) l?zogﬂ

j Zip Code
C"thNaAHcA £a FL Z;/b_s/

the obligations of registegSe-agent.

P

8. The above named entity subhﬁi's"this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar witﬁ. and accept

Mhaie/s 205

Signature, 3 or printsd"ndme of registéred agent and title if applicable.

{NOTE: Registerad Agent signatura raquired when reinstating)

DATE

JFILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Depariment of State

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14 .
TITLE D ‘ g Kl Datete TWILE D S MBS TAOMPS C Kl Change [ Addition 8_
NAME THOMAS, THO Cc } NAME 0177 AME 6ﬂovf /DAD g
staeT anpress | 724 WES BEACH CIRCLE STREET ADDRESS . 3
emv-st-zp | PANAM, F ovstze | Wellahrtfeh ko, fL 3294 =
TTLE e O] Delete e O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIF

TITLE 7 Detete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-7P CITY-§1-2P

TME [ pelete ILE [ change [ Adsiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TE [ Change [ Addition
NAME NAME

STHEET ADGRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tohexecute this [egort as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empdweared

changed, or on an attachmant with andress,

SIGNATUR

nidd 0% s fg502279- 7737

Data Daytime Phone #

|
]
|




