FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # V69067 Secretary of State
1. Entity Name 01-27-2003 90523 043 ***150.00
T.P. & C.N. LTD., INC.
Principal Place of Business Mailing Address v vams v
2110 £, COLONIAL DRIVE 468 W HWY 436
ORLANDO FL 32807 ALTAMONTE SPRINGS FL 32714
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 Applied For
59—3143302 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae gg L‘::’é’é“o“a]

6. Name and Address of Current Registered Agent™ ~ -~ T B 7. Name and ‘Address of New Registored Agent '
Name
NGUYEN, CHAU Street Address (P.O. Box Number is Not Acceptable)
469 W HIGHWAY 436
ALATAMONTE SPRINGS FL 32714
City FL Zip Cade

8. The above namec entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Slate of Florida. | am familiar with, and accept
thg, obligations of registered agent.

2
-

o -

SIGNATURE
Signature. typed or pnnted name of registared agent and title if applicable. {NCTE: Ragistered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Elaction Campaign Financin
After May 1' 2003 Fee will be $550°0 Trjzt Izﬂnd Cc?mr?bution ? D )?USC;S}EON;&&)Q;SBG
Make Check Payable to Florida Depariment of State '
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TNLE [ change ] Addition
NAME NGUYEN, CHAU NAME
STREET ADDRESS | 468 W HIGHWAY 436 STREET ADDRESS
orv-st-z¢ | ALTOMONTE SPRINGS FL CITY-ST-21P
TILE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P . CITY-ST-2IP
TIE T Ooeee - TinE SN - [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE ] Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 oeiete ¥ e [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwered.
SIGNATURE: _CAGINGUBE REC! ’I’Q/LJM oY) ?GL 6O

SIGNATURE ANDWPEU PRINTZD NAME OF SIGNING OFFICER & DIRECTOR “Dle Daylime Phone #

e

CR2E034 (10/02)



