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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COFEPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1 99 8 T DIVISION OF CORPORATIONS

¥

DOCUMENT # F5992

1. Corporation Name

TYNER CONSTRUCTION, INC.

(8)

Privcipal Place of Business
8335 ANGLE ROAD

£.0. BOX 418
FT. PIERCE FL 34954

Mailing Address
3335 ANGLE ROAD

PO. BOX 416
FT. FIERCE FL 34954

FILED
Feb 05 1998 8:00am
Secretary of State

(UMW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/29/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-2143113 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o $8.75 iti
I P P 5. Centificate of Status Desired O $8.75 Additional
E ;[ - Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 may Be
E‘ ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation cwes or has paid tha current year Intangible
—2_-:.-| E‘ a m Personal Property Tax due June 30, ves [dNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TYNER, JAMES R 81| Name
9335 ANGLE RD. 82| Street Address (P.Q. Box Mumber Is Mot Acceptable}
FT PIERCE FL 34947
83 )
84| City FL |85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Secticns 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signatre. typed or printed name of ragislered agent and tilke if applicable {NOTE Registered Agent signature required when reinstating} DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11 TILE o [ Change L] Addition
NAME TYNER, JAMES R. 1.2 NAME
sweet ooress | 9335 ANGLE RD. 1.3 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 14CIY-31-2P
TITLE L) [T DELETE 2,1 TILE [ Change L] Addition
NAME WNER, BEVERLY W. 2.2 NAME
sweer anoress | 9335 ANGLE RD. 2.3 STREET ADDRESS
GITY-31-2IP FORT PIERCE FL 2 4CTY-57-2P -
TITE ] pELETE 31 TITLE [Jchange ] Additlon
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -5T- 2P 3.4, CITY -ST-2IP
TITLE 1 DELETE 41 TITLE [Ichange [ Agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
OITY -ST-2IP 44CITY-ST= 7P
TITLE LI DEETE 51TIILE [ Tchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY -ST-2IP 5.4 CITY-ST- 2P
TME £ ] DEETE 61 TLE [JChange  [_1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
QITY -S7- 71 6.4 CITY-5T- 2P

1

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation of tha receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan’ ed, or on an attachment with an address.
/ . . Y= PR s gy T
SIGNATURE: w 2 F RERETEN hyner

1/20/08 (Bl tip-3851

CR2E034 (10/97)



