2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

222113

FILED
Sgp 12,2001 8:00 am
| ecretary of State

.

(4T VIR

13. | hereby certify that the information su
indicated on this report or
of the corporation or
changed, or on an &

aceiver or trustee empower

lied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall bave the same legai effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

, with all other like empowered.

MNATURE REQUIRED

"“BIGNATURE ANG TYP

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1. Entity Name 3
NEAL TYLER & SONS INC. _ ;/ 09-12-2001 90029 015 ***550.00
Principal Place of Business Mailing Address
UID STREET a AUUULVUVULU
JAGKSO 32205 JACKSONVILLE FL
491 wes™ Paeead Strset |91 Wesr IGuems Stesr
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L Lave C.LT‘C I F L 53-0869912 Not Applicabla
Zip Gountry Zip Country - : $8.75 Additional
31035. us h 3 zos s w SA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—TYLER,:TIMOTHY-M. . = S 5iiEel Address (P.0 " Box Number is NGt AGEeptabia) —
2017 GRAND AVE
JACKSQNVILLE FL
i City FL [ ZpCoce
8. The ab‘ciie named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Clection G an Fi )
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 SR S oaneing $5.00 may Bo
o rust Fund Contribution. Added to Fees
{See criteria on back) n Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE DS O balete TILE Clchange [ Additon | 5
HAME EDGAR, J. CONROY NAME B
streeT aDoRESS | 16222 FOREST OAKS DR STREET ADDRESS §
CITY-51-2iP FT MYERS FL 33908 CITY-ST-2IP §
TITLE BCD Efnmete TITLE [ change  [] Addition | O
NAME TYLER, DOROTHY A NAME
STREET ADDRESS | 1812 SEMINOLE RD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2P
TILE PD [ petete TITLE [ change  [J Addition
NAVE TYLER, TIMOTHY M NAME
STREET ADDAESS | 2817 GRAND AVE. STREFT ADDRESS ) e e
omy-sT:zp |- JACKSONVILLE:FLI" — — ~ e e omy-sv-zp = - -
TITLE VD 1 Delete TITLE [J Change [ Addition
NAME RITTER, STEVEN P NAME -
STREET ADDRESS (216 DRUID ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P



