2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66891 - Jan 30, 2001 8:00 am

1. Entity Name
T.N. CONTRACTING, INC. Secretary of State
01-30-2001 90024 023 ***150.00

Principal Place of Business Mailing Address
5448 HOFFNER AVE. 5448 HOFFNER AVE.
SUITE 306 SUITE 306 YVOailg
ORLANDO FL 32812 ORLANDO FL 32812 . *
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slate - 4. FEI Number 59‘3152126 Applied For
: Not Applicable

Zp o ’—Cjuntry Zp . ) Couniry 5. Certificate of Status Desired il ?g.gesqa?:;tional
6. Name and Address oi Currenl Registered Agent 7. Name and Address ot New Registered Agent
Name
:?:%Rﬁrniaxvg Street Address (P.O. Bax Number is Not Acceplable)
SUITE 200
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
. . . PO . N . I" *
9. :h|sfﬁprporatl9n is ehig\bts t? S?tis;w:;s intangible an F:I\.ﬂi:l?\r:ﬂm FFEE IS‘"$;;50££0 o 10. Election Gampaign Financing $5.00 May Bo
ax tiling requirement and elects [0 do se. er ' eewi $550. Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPS [ Deete TIME [ Change [ Addition
NAME FOSHEE, T. N. HAME
stReeT aoORESS | 5448 HOFFNER AVE #306 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IF
TITLE P [ Delete TITLE [ change [ Additicn
NAME WESTFALL, SALVACION F. NAME
street apokess | 5448 HOFFNER AVENUE #306 STREET ADDRESS
CIry-sT-2IP ORLANDO FL i B CITY-ST-2IP
TLE T O Delete TITLE ’ Ol Change [ Addition
NAME FOSHEE, ELIZABETH Y. NAME
sTREET A0DRESS | 5448 HOFFNER AVENUE #7306 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ Celete TiTLE [C] Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied 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 that my signature shall have the same legal effect as if made under oath; that Fam an officer ar director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: )JQQQ 3—0 WMD‘?/Z/ /-2d-af Y07 277 75LS5 |

SIGNATURE AND TYPED OF PRINTED NAME OF SI ING OFFICEA OR DIRECTOR Date DPayume Phene #

CR2E034 (10/00)



