o FILED
= 2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000005715 Secretary of State
D
1. Entity Name 01-27-2003 90381 003 ***150.00
T.D.K. CONSTRUCTION CQ. INC.
Principal Place of Business Mailing Address
201 E. MAIN STREET PO BOX 429
MURFREESBORQ TN 37130 ROBARDS KY 42452
2. Principal Place of Business 3. Mailing Address “"”" ””Il”l “'“"“' "mm” "”“M“““ *"I‘H“““HII’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number . Applied For
61 1025614 Not Applicable
Zi Countr Zi Count iti
? Lty P ountry 5. Certificate of Status Desired Ol $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
c T“QORPORATION SYSTEM Street Address (P.O. Box Number is Nc;t Acceptabla)
R 0. Box Nu i ep
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity 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 accepi
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and kitla if applicable. {NOTE: Registerad Ageni signature required when rainstating) DATE
" F
AﬁF";jE N?‘;v(;US ';EE' I_s“ i‘soégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, Fee will be $550. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. i.! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DsT : [ Detete mLE [J Change [ Addition g
NAME KEACH, TIM NAME S
streer aporess | 201 E. MAIN STREET STREET ADDRESS 3
crv-sr-2e | MURFREESBORC TN 37130 CITY-ST- 2P 2
(4]
TITiE P 0 Datete TILE O] Change [ Addition &
NAME KEACH, DORRIS L NAME
streeT a00Ress { 201 E. MAIN STREET STREET ADDRESS
orv-sr-ze | MURFREESBORO TN 37130 CITY-ST-2P
TITLE DVP [ Delete TME [Ochange [J Addilion“
NAME KEACH, MARGARET . NAME
sTrReeT aDDRESS | 20 €, MAIN STREET STREET ADDRESS
orv-st-2¢ | MURFREESBORO TN 37130 Crry-51-2iP
TILE ' T Ol osletz e ) i ) ’ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-ST1-2IP
TITLE [ Delete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-21P CITY-5T-ZiP
TiiLE [ Detate TILE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required ty Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@W@E@UW&L@ Keach 01-24-03 270-521-7825

BIGNATURE AND TYPED Z PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

———



