~-2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # 222113 FILED

1. Entity Name
NEAL TYLER & SONS INC. 00 APR -4 AH 9: 31
S;’HGE'-EAB.Y @*FSTA.FE

THELARNS SEE, FLORIDA

Mailing Address

216 DRUID STREET
JACKSONVILLE FL 32254-3847

Principal Place of Business

216 DRUID STREET
JACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

Il MR

[

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 DB Applied For
S 69912 Not Applicable
Zi Count i Count it
P ounry Zp ountry 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Name
TYLEH' TIMOTHY M. Street Address (FO. Bax Number is Not Acceptable)
2917 GRAND AVE
JACKSONVILLE FL ) " ) s e e _
- —— - - - ] — —— — S T e e e e e Sl L ol et 2 DL Tl e —— L

City Zip Code

FL

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

-

SIGNATURE

Signalure, typad or printed name of registerad agen and title if applicable (NOTE: Registerad Agent signature reguired when rsinstating) DATE

FILE NOW!! FEE IS $150.00 ‘
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

- 10. Election Campaign Financin
Tax filing requirement and elects to do s0. paig 9

$5.00 May Be

CR2E034 (9/99}

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontrlbution. Added ta Faes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME bs 3 pelece TITLE [ change [T Addition
NAME EDGAR, J. CONROY NAME SQOoOONoO211619—-—7
stReeT anoress | 16222 FOREST OAKS DR STREET ADDRESS ~04/17/00--D1129—026
onv-s-z» | FT MYERS FL 33908 OITY-ST-2P s, 00 k150, 00
TITLE 8cD O Delete THLE O change [ Addition
NAME TYLER, DOROTHY A NAME
swmeet aooRess | 1842 SEMINOLE RD. STREET ADURESS
orv-st-2e | JACKSONVILLE FL CITY-§T-2IF
TITLE PD O Delete TITLE [Jchange [ Addition
NAME TYLER, TIMOTHY M NAME
streeT aoDRess | 2917 GRAND AVE. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL GITY-5T-2IP
e vD ' [ Detete TLE [Jchange ] Addition
NAME RITTER, STEVEN P- NAME
sTREET ADcRess | 216 DRUID ST = N smeeT AvDRESS
omv-st-zp | JACKSONVILLE FL CTY-ST-2P e -
TITLE [ pefete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITEE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREETADDRESS | . STREE? ADDRESS
orv-stze | . CITY-ST-2IP

13. | hereby c'e'r_tify lh_ét thqinforrﬁétioh 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 repcrt or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Spatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-an addresg, with all other like empgwered.
32 /3D /0D KE
¥

ol o)
.

o ? L
STGNATUME AND DR o Nit¥s OFFICER QR DIRECTOR

SIGNATU RE ) Daytima Phone #




