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COVER LETTER

TO:  Amendment Section
Division of Corporutions

SUBJECT: TMS INTERSTATE CONSTRUCTION, INC.

Name of Corporation

DOCUMENT NUMBER:

The enclased Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

p\nx aQnne \‘auemd

Name of Contact Person

. 3 . —_
NS ( mm-&-ruc;\-\ i A
Firm/Company

1S Freda Sk
Address

Y D0r D 70915

1fy/State ip Code

v

OV @ tms-C S .

E-mail address: (to be used for future annual report notification)

For fyrther information concerning this maner, please call:

_&mm_pﬁaummd____m( 119 ) 533-99%%
Name of Contact Person

Area Code & Daytimie Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:
Amenﬁmcnt Section Amendment Section
- Division of Comorations Division of Corporations
& OEE P.0. Box 6327 Clifion Building
SO ) P OO Tallahassee, FL 32314 2661 Executive Center Circle
RN B e Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2012

ROXANNE VAUGHN

TMS INTERSTATE CONSTRUCTION, INC.
1315 FORD ST.

COLORADO SPRINGS, CO 80915

SUBJECT: TMS INTERSTATE CONSTRUCTION, INC.
Ref. Number: F11000002566

We have received your document for TMS INTERSTATE CONSTRUCTION, |
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The fee to file your document is $35.

There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist !l Letter Number: 412A00006967

www.sunbiz.org

Division of Cornorations - PO ROX 8327 -Tallahassens Flormida 32314
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\TATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.03502, 61'7. 0507 607.1508, or 617.1508. Florida Statures, this
starement of change is submitted for a corporation organized under the laws of the Stare of C0Ol0Orado

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TMS INTERSTATE CONSTRUCTION, INC.
2. The principal office address: 1315 FORD STREET
COLORADO SPRINGS CO 80915

3. The mailing address (if different)__S\ L@

4. Date of incorporation/qualification: _F11000002566  Document number: F 11000002566

3. The name and street address of the current registered agent and registered office on file with the
Florida Pepartment of State: (If resigned, enter resigned)

YOUR CAPITAL CONNECTION, INC.
1315 FORD STREET
COLORADO SPRINGS CO 80915

6. The name and strect address of the new registered agent (if changed) and /or registered office
(it changed):

4y 9- WM

NRAI Services, Inc. - 2.

q—
w

515 East Park Avenue
P.0O. Box NOT nceepuable

Tallahassee, FL 32301

The street address of its rcH:stered office and the street address of the business office of its registered agent.
as chunged will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
amborized by the board, or the corporation has been notified in writing of the changc:

/Trecs .

nied or Typed ndl

Lhereby accept the appommwm as registered agent and agre 1o act in this capacity.

{ flerthér agree 1o comply with the provisions o fg .smnues" re amre to the proper and complete per;ﬁ)rmance

of mv dutics, and I am famitigr wilh and accept the obfigation of pasman as registered agent. Or, {f this
ociment is being filed mepely 1o reflopt a change in the registéred office address,”T hereby cmgf v that the

corporation has béen notifigdp wrighle of this change. / /!

NRAI Services, Inc.

by
d Signature of Rl

[ signing on behalf of an entity: Mm ' Summ [nc

Wendy D Rea, Assistant Secretary

Typed or Printed Nome

* % % FILING FEE: 835.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (803)



