2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90058 041 ***150.00

DOCUMENT #  PO0000034974

1. Entity Name

TRB CONSTRUCTION; INC.

Principal Place of Business

1085 PARK AVE. N.
WINTER PARK FL

Mailing Address

1085 PARK AVE. N.
WINTER PARK FL
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f Business 3. Majling Address

2. Pij ﬁpﬁf\aee

E.‘K NuT  Plahé

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cit & State City & State 4. FEi Number - Applied For
vl Pl P\ 5¢-3643318 o Applcebi

) Couni Zi Counts -

Z'BL/\%G\ oumiry P ountry 5. Cerlificate of Status Desired O $8.75 Aqditional
Y- ; N N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g

BATES, THOMAS R JR ) Strﬁﬁess [OX"2]s) 'jlﬁf_m ,flot Amﬁ;')#ab e
4685-PARK-AVE-— - - NV Ve
WINTER-PARK-F- "

FL
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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 Floriga.

SIGNATURE :
Signature, typec or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
) L L L f !
9. E;sfﬁ;rporatpn is eligible to salisfy its Intanglble:‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Fin‘;ncing $5.00 way 8
= ‘g ‘Fq“"e”‘em and elests 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) o - 4| Make Check Payable to Department of State >
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 O Delete TITLE _ \?\C'hange [ Addition
N BATES, THOMAS R JR NAME S\ (AeTHeT Piene
STREET ADDRESS '%‘HW STREET ADDRESS 0
GIv-S1-2P | WANTER-PARK-FL orestr | ygiteh PRl L 33184
THLE . [ Deete TITLE : [ Change ] Addition
NAME . . NAME A
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP '
TIME e Doser THLE, .7l I — el wmEmS T Ginge L] Audilion
NAME T T NAME )
STREET ADDRESS STREET ADDRESS -
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE O Delete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
THLE [ Delete TITLE [] thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the recegiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all cther like empowerad.

changed, or on an attach|
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so7 (94 P09

SIGNATURE AND TYPED OR PRINTED NAME OP/SIGNING OFFICER OR DIRECTOR Daytime Phone #

W

CR2E0D34 (9/01)



