2000 'ﬁ"ﬁilFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ8000002268 Apr 05, 2000 8:00 am

1. Entity Name

TEXAS CONSULTANTS FOR CONSTRUCTION, INC. ecretary of State

04-05-2000 90111 009 ***150.00

Principal Place of Business = - v Mailing Address
11409 NW. 49TH DRIVE 11409 NW. 45TH ORIVE
CORAL SPRINGS FL 33076-2157 CORAL SPRINGS FL 330762157

TR .5 Nande TaE AT
Lvas Niw. 57 Manok 11325 N W S Mauoy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staje N g y & Sla - 4. FEI Number - Applied For
C O{Q\ C; P‘ W 6 ¢L 60\"\? é)P\lHC) FJ'_ 74-1999842 P Not Applicable
’1;9)_)0\05 Couniry 2)97 %D (ai—. Country 5. Certilicate of Status Desired . O g‘g‘g;lﬁ:’e‘gﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. PATTERSON, GARY - —Ando Pedl
v ) . Stregt Addregs (PO, Box Nuryber is Not A )
11409 N.W. 49TH DRIVE ‘ i S ™ Ri0 E¥ " Manov
CORAL SPRINGS FL 33076 ,
Ci ip_Cod
X Cotal Spuss FL 55505~

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

GO .
SIGNATURE W“’\ ¥ Patteson mﬁd&@m 3-50C°

Signature, typed or printed @d regstered agent and titla if applicable. d (RI'OTE: Hagis}ered@nl‘s’ngnature required when reinstating) DATE
] o o . "

9. This corporation is aligible 1o satisty its Intanglblt.a _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. 1 Added to Feas
(See criterla on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PCST . . o O petete . TILE O change [T Acdition

NAME PATTERSON, GARY NAME

STREET ACDRESS | 11400 N.W. 49TH DRIVE STREET ADDRESS

CITY-ST-ZIP COH.AL MGS FL_33076 CITY-5T-2IP

TMLE [ Delete TIMLE [ change [ Acdition

HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - ) CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAWE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

oy-S1-2P CITY-§T-2P AN

TITLE [ Delete TLE O change [ Addition

NAME . . e ) o _ :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all cther like empowered. q.s k}
SIGNATURE: o - 'lh;uuie;nimso SIG;I:‘ F |‘ "F'|:o:‘ ZST}EQ‘? ‘AM/Q-’ '8 FPD 7 5 30" L:!bmgj J

CR2EG34 (9/99)



