. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

F94737
DOCUMENT # Secretary of State
1. Entily Name
-18- 003 ***150.00
TUPELO CONSTRUCTION COMPANY, INC. 03-18-2004 90005
Principal Place of Business Mailing Address
87 TUPELO DR 87 TUPELO DR UIV AV 2~
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us
Suite, Apt. #, elc. Suite, Apl. #, etc MOORE CR2E034 (11/03)
Cily & Slate Cily & State 4. FE! Number Applied For
59-2224646 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=z P e R T S By i tatmea O J S e,

YAWN, JOSEPH RAYMOND —

525 TALAFLO ST Streat Addfess (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

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

SIGNATURE
Signanuee. typed or printed name of registered agent and litla Il appiicable. (NOTE: Registered Agent signatura required when rensiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [l Added to Fees
-Mai panm%m'of tate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O verete TITLE [JChange [ Addilion
NAME SHUFF, JOHN NAME
STREET ADDRESS | ROUTE 3, BOX 4953 STREET ADDRESS
CITY-S1-2IP CRAWFORDVILLE FL - CITY-ST- 2P
THLE VS [ Delete TINLE [ change [ Addition
NAME YAWN, JOSEPH RAYMOND NAME
STREET ADDRESS 525 TALAFLO STREET STREET ADDRESS
CITY-ST-ZIF TALLAHASSEE FL CITY-ST-ZiP
THLE T R Delets TE [ Chenge [ Acition
NAME ~="  —|PELT, JONNIE M ‘ . - NAME e T o
STREET ADDRESS |RT. 2 BOX 4813~ —  ~ - - - * STREET ADDRESS | © o S
EITY-ST-2IP CRAWFORDVILLE FL 32327 . CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-70P CITY-5T-ZiP
THLE O pelete THLE [l Change {77 Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P

12. | hereby certify that the information supglied with this 1ilin§ does not qualify 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 legai 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeni-wiagn addre ith all gihger like empowered.

SIGNATURE: Tohe S (M{ + 3-il-0Y g0 926-3987

/Sifmnuns AND TVPES O WAME OF SIGNING DFFICER, OR DIRECTOR

Daylime Phone #




