FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am }
DOCUMENT # 437818 Secretal'y of State .
1. Entity Name ’ 01-27-2003 90134 012 ***150.00 )
TRADITIONAL CONTRACTORS COMPANY
Principal Place of Business Mailing Address
180 TOLLGATE BRANCH : 180 TOLLGATE BRANCH -
PO BOX 1761 P O BOX 521761
LONGWOOD FL 32750 LONGWOOD FL 327521761
2. Principal Place of Business 3. Mailing Address .
Suite, P)ot. #, elc. Suile, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
K 59—1498923 Not Applicable
Zip Country Zip Counitry " . $8.75 acditional
‘ o ) 7 , L 5 CQFIITICZ?[B of Status ngSlr?q. . Ij: _Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BALDWIN’ JOHN Street Address (P.O. Box Number is Not Acceptable)
500 HWY 17.92
FERN PARK FL 32730
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printac name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI1 FEE IS $150.00 . . ) !
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [ cChange [ Addition g_
NAME LOUGHRAN, NADINE NAME 2
stReeT A00RESS | 180 TOLLGATE BRANCH STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP %
TITLE T [ Delete TITLE [dcChange ] Addtion E:)
NAWE LOUGHRAN, NADINE HAME
sTREET ADDRESS | 180 TOLLGATE BRANCH STREET ADDRESS
CITY-ST-2IP { ONGWOOD FL CITY-ST-21P
~TITE, DWP- — e e - o e [ Dslete - - TITLE “ e fe - R : s el ~ =t -—[Z):Change- - [J-Addition |- -
NAME LOUGHRAN, LEO J NAME
STREET ADDRESS | 180 TOLLGATE BRANCH STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-87-2IP
TITLE S [ Delate TILE [JChange [ Addition
NAME LOUGHRAN, NADINE M. NAME
streeT ABDRESS | 180 TOLLGATE BRANCH STREET ADDRESS
oirv-si-2¢ | LONGWOOD FL CITY-ST-2P
TITLE [ velete TITLE {J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director
of the corporation or the receiver or trustee empowereghto executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 If
changed, or on an chment with an £88, with ther like/gmpowered, / 5 a 2 7 8 8
o A, cnims ford ﬂ1,. - R
SIGNATURE: SiaNATTHE HECTUIR ;A/BDJNE. [oucuzmu [-A]-03 4
SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




