2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552449 Mar 17, 2000 8:00 am
T & H SERVICES, INC. Secretary of State

03-17-2000 90024 042 ***150.00

Principal Place of Business Mailing Address
5515 15TH STREET E. PO BOX 1016
BRADENTON FL 34203 ONECO FL 34264-1018
us us
73 A\JeR VI a =S, Taoc.| 2o Box [(bilo
Suite, Apt. #, elc. < Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
O EQD H_ 650267309 Nct Applicable
Zip Country Zi Country . ) $8_75 Additional
\304 ; {. L'L 5. Certificate of Stalus Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
: i - - ‘Name T
HERRlNG’ HUGH R. Street Address (P.O. Box Number is Not Acceptable)
12357 17TH ST.
SARASQTA FL 34234
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, lvped or printed name of registered agent and titte if applicable {NOTE' Registered Agant signature requirad when renstating) DATE
.9 I_h‘[s corporation is efigible to satisfy its Intangible | | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Taxffiing requifement and efects to do so. .- After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added {o Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11
TITLE DP [ pelete TITLE D}(I A . .Z/Change [] Addition
NAME HERRING, HUGH R. NAME et A. HeRRI0G
staeeT anoress | 1257 17TH ST. SREETADDRESS |55/ F AT~ \I7 Cré&
CITY-ST-7IP SARASOTA FL oSt | RADAEA TS /:_. an;
TITLE v [ pelete TITLE b V D’fhange [J Addition
NAME SHIMMELL, THOMAS NAME TrRONAS \Sartimmelsi.
sTreer aporess | 2932 PARK LANE DRIVE STREETADDRESS | Lfp AT o2 4 /&l& ﬂ).
arv-stz¢ | BRADENTON FL oSt | A RADEAT LT /: 3 ¥ros
TITLE - * - Delete~ ITLE e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-zp CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-7IP
TITLE [ pelete TLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report ar supple tal reportjs true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anac%ent thar ke empowered.
SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99)



