FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

r of State
DOCUMENT # 552449 Secretary
1. Entity Name 01-27-2003 90367 005 ***150.00
T & H SERVICES, INC.
Principal Place of Business Mailing Address
5515 15TH STREET E. PO BOX 1016
BRADENTON FL 34209 ONECO FL 34264
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiled For
6502673w Not Applicabla
g Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Acditional
_ - . o " Fesa Regquired

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

Narnga
HERAING, HUGH R. t Address (P.O. Box Number is Not Acceptabi
12357 17TH ST. Stree ress (P.C. Box Number is Not Acceptable)
SARASOTA FL 34234

City FL | ZrCode

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 f ) - ) .
After May 1,2003 Fee wil be $550.00 3 ot oo G gy 300 taay 32
Make Check Payable io Florida Department of State '
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [1 Delete TLE {Jchange (] Addition
NAME HERRING, HUGH H NAME
swreer poress 18913 95 STCTE STREET ADDRESS
crv-sr-z¢ |BRADENTON FL 34202 CITY-§T-2P
TITLE DV O Delete TITLE : [JChange  [J Addition
NAME SHIMMELL, THOMAS NAME
sTReeT azoress (8006 55TH STREET EAST STREET ADDRESS
crv-st-ze  [PALMETTO FL 34221 CITY-5T-7IP
TTE ) ) - "Ooeete @ ue T TTTTOUTT T TR = ok  Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-72IP CITY-ST-ZIP
TIME [ Detete TITLE - [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 petete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE ] belets TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ife empowered.

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the recelver At trusiee empows)
changed, or on an attac nt yAth an address, witfl a

SIGNATURE: _/ &&= 2 REQUIRED

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

RV L Y RV V]

CR2E034 (10/02)



