. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 712344 02-08-2007 90047 025 ****g1 25

1. Entity Name
FLORIDA TRANSPORTATION BUILDERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address qu Uiy~
1007 E. DESOTO PARK DR., STE. 200 1007 E. DESOTO PARK OR., STE. 200
P.0. BOX 1208 P.0. BOX 1208
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e T, RN
1001 E DeSob fack Do, | P.0 Bex 120%
Sulte, Apt. #, etc. Suite, Apt. #, efc. 01252007 Chg-NP CR2E037 (12706
200 ¢ (12/09)
City & State . City 8 State . 4. FEI Number Applied For
Tallahassee | ¥L- Tollahassce ¥ L 59-0551642 Not Appicable
Zip Country Zip Country - . $8_75 Additi |
322,00 LeDl\ 32255 L P 5, Certfficate of Status Desired O Foo Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURLESON, ROBERT G
1007 E DESCTO PAR DR STE 200 Sireet Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1208

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and titte il applicable. {NOTE: Registered Agenl signature requiréd when rainstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 ' Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 5T I Delete TALE v Hcnange [ Asditian
NAME NELSON, JEFF NAME
STREET ADDRESS | 3493 ALTERNATE 19 STREET ADDRESS
CITY-8T-2Ip PALM HARBOR, FL 34683 CITY-ST-2IP
TITLE P [ pelete TITLE [JChange [ Acdition
NAME BURLESON, ROBERT G NAME
STREET ADDRESS | 1007 E DESOTO PARK DR ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2IP
TiLE Ve O Delete THLE c. PKCrange [ Addition
NAME HALLEY, IGNACIO NAME
STREET ADDRESS | 14005 NORTHWEST 186 STREET STREET ADDRESS
CITY-5T-7IP HIALEAH GARDGENS, FL 33018 CITY-ST-2IF
TIME VP I oetete e O cChange [ Addition
NAME ALICE, RASMUSSEN NAME '
STREET ADDAESS | 3010 NE 45TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
ME c O Detete e T PC. K Change ] Addition
NAME STANLEY, JERRY NAME
STREET ADDRESS | 3701 LITTLE ROAD STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 CITY-ST-21P
TITLE IPCD Bﬂnese(e THLE 37 O Change I Adiion
NAME COXWELL, JOHN B NAVE Georqe Russell <SR,
STREET ADDRESS | 6744 CLOUD RD WEST STREET ADDRESS | 23 4=2 % 3 i, B (s 54,',3,_-_ 7"
cry-st-2p | JACKSONVILLE, FL 32254 CITY-ST-21P = 1-4“0/4’.' ol /{' Fi_ 333 Fiw B

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver_or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an & ith all othgr like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phone #




. Division of Corporations ) Page 1 of 4
' i ATTACHMENT 400 l |%6gz :
¥ 4 Division of Corporations
W 23l i7.0rg p
I
Annual Report
Annual Repbrt Help |
Business oty Name
FLORIDA TRANSPORTATION BUILDERS ASSOCIATION, INC.
FEI Number |5905_51642
FEI Number Staius & Listed Above € Applied For € Not Applicable

Certificate of Status Desired C Yes ® Nop  $8.75 each

Election Campaign Financing Trust Fund Contribution © Yes & No

Principal Place of Business

Address [1007 E. DESOTO PARK DR.,

Suite, Apt. = ete.  [STE 200

City. State [TALLAHASSEE JFL
Zip Code & Country[32301 |

Mailing Address

Address [P.O. BOX 1208

Suite, Apt. #. cte. I

City. State [FALLAHASSEE FL
Zip Code & Cnumr}f|32302 I

Name and Address of Registered Agent

Name {Last, First, Middle, Title) !BURLESON ‘IROBERT ,IG I
-OR -
Business to serve as RA I

Address (PO Box is not ucccptublc)l‘lOO? E DESOTO PARK DR

Suile, Apt. #_ cle. [STE 200
City, State [TALLAHASSEE L
Zip Code & Country 32301 Us

[l there 1s a change m registered agent. the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. [ the RA 18 a business

https://efile.sunbiz.org/scripts/ubrQ01 .exe 1/15/2007



. Division of Corporations ATTACHMENT 4 0 O.( ( (65 a | Page 2 of 4
1IN

entity. an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature [Robert G, Burleson

This signatare must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06. Florida Statutes.

Officer/Director Name and Address
Our database can hold up to 6 ofticers/directors, If more than 6 officers/directors need to
be made a part of the record. vou cannot file the annual report ontine. Y ou will need to
downloud an annual report and list the additional officers/directors. title(s). name. and
address on an attachment.

Vide iVC

Name (Last, First. Middle. Tile)  [NELSON - JUEFF ]
-0OR -

Lntity Name to scrve as I

Officer/Direcior

Street Address |3493 ALTERNATE 19

City. State |PALM HARBOR FL

Zip Code & Country {34583 [

Tille IP

Name (Last. First, Middle, Title) IBURLESON _lF\’OBERT ‘_IG l
-0OR -

Entity Name to serve as [

Ofticer/Director

Street Address |1007 E DESOTO PARK DR ST

City. State [TALLAHASSEE JFL

Zip Code & Country I | )

Title |C

Name (Last, First, Middle, Title)  [HALLEY ~ JiaNAcio i
-0OR -

Entity Name 1o serve as I

Officer/Director

Street Address I14005 NORTHWEST 186 STREET
Cily. State [FIALEAH GARDENS [FE
Zip Code & Country I33018 ’

Title |VP

httos:/fefile.sunbiz.org/scripts/ubr001 .exe 1/15/2007



- Division of Corporations

Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

Citv. State

Zip Code & Country

Tile

Namve (Last, First. Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name ¢E.ast. First. Middle, Titley
-0OR -

Entity Name to serve as

Otficer/Director

Strect Address

City, Sate

Zip Code & Country

ATTACHMENT HOOLISOR  pasesors
TR

JRASMUSSEN | ]

IALICIlE

[3010 NE 45TH STREET

|FORT LAUDERDALE JIFL

[33308 I

IPCD

[STANLEY JERRY I

[3701 LITTLE ROAD
|LuTzZ FL
133549 |

T

|[RUSSELL

|GEORGE ] ISR

|2530 5.W. 36 Street
|Ft. lauderdale _|FL
33312 |

An individual named above or an individual signing on behalf of an
entity named above must tvpe their name in the 'Otficer/Director
Signature’ block below. A corporate name is not allowed in this

block.
Tile

IPRES

Officer/Director Signature |Robert G. Burleson

This signature must be that of the individual "signing” this document clectronically or be
made with the tull knowledge and permission of the individual. otherwise it constituies
forgery under 5. 831,06, Florida Statutes, The ndividoal "signing™ this document affirms that
the facts stated herein are true.

httne-//efile ciinbhi7 ore/<crint</11brOl1 exe

Continue | ‘Resetl

1185/2007



- Diyision of Corporations ATTACHMENT Page | of 2
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Division of Corporations

Annual Report

Please review the filing for accuracy and the fee to file. 1f you need to make corrections, use

your browser 'BACK' button, make the necessary changes and use the '"CONTINUE' button
again. The filing information will be updated exactly as you have entered it. Once you have
submitted the information, your filing cannot be updated, removed cancelled or refunded.

Document Number
ORIDA TRANSPORTATION BUILDERS'

Business Entity Name ASSOCIATION, INC.
FEI Number 590551642
FEI Number Status

Certificate of Status Desired No
Election Campaign Financing Trust Fund N
Contribution ©
Principal Place of Business

Address 1007 E. DESOTO PARK DR.,

Suite, Apt. #, etc. STE 200

City, State TALLAHASSEE, FL

Zip Code & Country 32301

Mailing Address

Address P.O. BOX 1208

Suite, Apt, #, etc.

City, State TALLAHASSEE, FL

Zip Code & Country 32302

Name and Address of Registered Agent
Name (Last, First, Middle, Title) BURLESON, ROBERT , G

Address 1007 E DESOTOQ PARK DR
Suite, Apt. #, etc. STE 200

City, State TALLAHASSEE, FL

Zip Code & Country 32301 US

Registered Agent Signature  ROBERT G. BURLESON

Officer/Director Name and Address

Title vC

Name (Last, First, Middle, Title) NELSON, JEFF
Street Address 3493 ALTERNATE 19
City, State PALM HARBOR, FL

https:/fefile.sunbiz.org/scripts/ubr002.exe 1/15/2007



. Division of Corporations

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

ATTACHMENT
d H0011854

34683 - ’-ﬁ\l BKBC{“{

P

BURLESON, ROBERT , G
1007 E DESOTO PARK DR ST
TALLAHASSEE, FL

C

HALLEY, IGNACIO

14005 NORTHWEST 186 STREET
HIALEAH GARDENS, FL

33018

VP

ALICE, RASMUSSEN
3010 NE 45TH STREET
FORT LAUDERDALE, FL
33308

IPCD

STANLEY, JERRY
3701 LITTLE ROAD
LUTZ, FL.

33549

ST

RUSSELL, GEORGE , SR
2530 S.W. 36 STREET
FT. LAUDERDALE, FL
33312

Title PRES
Officer/Director Signature ROBERT G. BURLESON

Continué |
Start Ovér I

Page 2 of 2

Sunbiz Home Page

httne-/fefile ciinhi7 aro/ecrinte/11hr007 eve

Annual Report Help

17152007



