. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545391

1. Entity Name

TYLER PORTABLE BUILDINGS, INC.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90362 015 ***150.00

Principal Place of Business

8601 LEM TURNER ROAD
JACKSONVILLE FL 32208

Mailing Address

8601 LEM TURNER ROAD
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

KNI

323886

[

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.1778105 Applied For
Nat Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
: Fae Required
- -~ ~- —=—6-Name and Address of Current Registered Agent - ~ -- - - - - - =7. Name and:Address of Now Registered Agent
TVLER UR G 4 Name  Stacy Powell
8601 L’EM TURNER. ROAD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 3 8601 Lem Turner Road
2208 Jacksonvlle, Florida 32208
City Zip Code
FL 322Q8

SIGNATURE -gjc-‘-h_ L¥U~ow

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

Sighature, typad Oraimed nams Gl registersd agent and lite if applicable.

(NOTE: Registered Agent signature requiréd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10._Election Campaign Financing = .- <$5.00-May Be

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not guality 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 | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

C.Roe0 0

L
SIGNATURETND"YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylitne Phong #

Tax fiilng requirement and elects to do so. B} After MAY_1, 2001 Fee will be $550.00 « .2 |- "2 =
= Dy i e Ll wrm b Trust Fund Centribution. Added to Fees
{See criteria an back) O Make Chieck Payable to Depariment of State .
11. OFFICERS AND DIRECTORS I 12 ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TMLE President /Treasurer L crange [ Agdiion | S
NAME TYLER, ARTHUR G NAME Stacy Powell . =4
STREET ADDRESS | 2346 GAYLAND RD STREET ADDRESS 8601 Lem Turner Road 3
or-stze 1 JACKSONVILLE, FL. 0G0 Clry-§T-2P ; : iy
o
N . iti jasd
e SD O oelete T Vice-President/Secretary i ot Dladiion | &5
HAE TYLER, VIRGINIA NAE Sheila Powell
STREET ADDRESS | 2348 GAYLAND RD STREET ADDRESS 8601 L
arv-sizp | JACKSONVILLE, FL OITY-ST-2P em Turner Road
~THLE— . e T e s e - .Delete ~ - TITLE = [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIMLE 1 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp - . . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P



