-

200“4FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am
Secretary of State

DOCUMENT#  P01000105855 " -

TFBS CONTRACTING, INC.

03-04-2003 90070 025 ***158.75

Principal Place of Business Mailing Address
2 NORTH PALAFOX STREET 2 NOATH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, pic. O CHECK HERE IF MAKING CHANGES
City & State Cily & Stata 4. FEI Number Applied For
59-3757479 P Not Applicatle
Zip Country Zip Country . . $8.75 additonal
§. Certificate of Stalus Desired E/ Fee Required
6. Name and Address of Cutrent Reglstered Agent . - - = . __--~7.-Nemeo and Address of New Registered Agent .
- — R e rT— =
MCCRORY, SONDRA Street Address (P.O. Box Number is Not Acceptable)
2 NORTH PALAFQX STREET
PENSACOLA FL 32501
City . FL Zip Code
8. The above namod entity submits this statement for the purpose of changing Its registerad office or registerad agent, ot both, in the State of Florida, ) arn familiar with, and accept
the obligations of regisiered agent. |
'.;IGNATURE i .
. Sigrature, typed or printerd name of registerd agent end Lits il applicable. (NOTE: Ragiaterad AgQsnt Lignatute requirsd whorn reinsating) DATE ¢
ol A ﬂ::LE N?:lol‘!’; FEE Iﬁ 315°o000 9. Election Campaign Financing $5.00 may Ba
May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payebie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TME PD L petete TME O Change [ Addition | &
Ruasse BELL, SCOTT J NAME £}
smeeTaporess | 2 N, PALAFOX ST. | STREET ADDRESS §
omv-sr-z2p | PENSACOLA FL 32501 GiTY- $T-20P 2
e s O Darets e D ctenge [ Adction g
RAME FOSTER, DANA R RAME
STREET ADORESS | 2 N, PALAFOX ST. STREET ADORESS |
crv-sT-2r | PENSACOLA FL 32501 civy-51- 2P
L ™ T © [ Delete T s T T T QOckage [ Addition
—HAME TOLAN, JOHM.J.JR.—- : NAME . -
STREETADDRESS | 2 M. PALAFOX ST. STREET ADDAESS - -
orv-s-2P ) PENSACOLA FL32501 CHTY-ST-2P .
HILE O petate TILE D Change [ Addition
NAME MNAME [
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2p
TIE O delste TmE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2°
TME O oslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
trry-S1-2p ciy-S1-2°

12. | hereby cerlity that the information supplied with this fili

indicated on this report or supplemsntal report is true and accurate and that

of the corporation or the recaiver or trustes ampeﬁwsred to executs this repo
ith g

changed, or on an attachment with an address,

SIGNATURE:

does not qualify for tha exemption stated in Section 119.07
e shall have the same legal effact as il made under oath; that | em an officer or director

(3D, Florida Statutes. | further certify that the information




