2000 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # F99000006170 FILED

1, Entity Name

May 10, 2000 8:00 am
T.C. CONSTRUCTION MANAGEMENT, ING. S f
ecretary of State
— - — 03-28-2000 90090 046 ***150.00
Principal Place of Business Mailing Address
35 MECHANIC STREET 36 MECHANIC STREET
WESTFIELD MA (1085 WESTFIELD WA 01085
Sunte. Apt. #, elc. Suite, Apt. #, ¢ic. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Numnbsr . - . Applied For
Y& - in)(’, — C: b yd F Not Applicable
" . r "
Zip Country Zip Country 5. Certiicale of Status Desied [ gi.g;jq C:xr:‘ergt:onai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Marne - —— -
?{%GSATM?GZEJER IF\‘VEES,OSTE 204 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL l Zip Code

8. The above named anjigy submits this statement for

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

Y s

SIGNATURE,
lidg ¢ appiicable. J ~{NOTE: Registered Agent signature requirad when reinstating) DATE
7
8. This corporation is eligivle to satisty its Intangible FILE NOW ! FEE IS $150.00 : e
; 10. Eleclion C ign Fi

Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wlll be $550.00 0 Trust Fundagojf:r?buti:: neng 0 fdsd'gqah:_—:%f °

{Ses riteria an Rack) a fdake Check Payshbie to Department of State
1. OFFICERS AND DIRECTOHS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢_
TiHLE ¢ 1 pelet TITLE O Chenge (] Addiion |
NAME FULLER, THOMAS A NAME fr—’
siaeer anoeess | 36 MECHANIC STREET STREET ADDAESS ]
CITY-SF-21P WESTFIELD MA 01085 CITY-§1-2IP t

ba'

e Ve .o [ D trange [ Adaiion | O
NAME FULLER, CHERYL NAME
sreer anodess | 36 MECHANIC STREET SYREET ADDRESS
omv-si-ze | WESTHELD MA 01085 OiTY-Si- 2P )
T N [J pelee mg | _ - (7 Change ] Addition
NAME FULLER, THOMAS A NAME : :
sTreer aDDAESS | 14 PLEASANT ST. STREET ADDRESS .
CiTy-ST-DP WESTFIELD MA 61085 -CITY-ST-2P
TiILE T %ﬁ]g[ﬁ s - O changs [ Acdition
NAME FULLER, CHERYL NAME
sTeer sooness | 1 SIMMONS BROOK DR. STAEET ADDRESS
CiEY-SI-2iP WESTFIELD MA 01085 CHTY -ST- 2P
TRE ] O pelete e (2 Change 3 Addition
NAME MALECK, PAUL NAME
smeer anckess | ONE MOMARCH PLACE STREET ADORESS
CITy-S1-219 SPRINGFIELD MA CITY-57-21P
TIRE [ pelete TITLE Clchange [ Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certig_lhal the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07%3)(i). Florida Statutes. § further certify that the information

indicatad on this report of supplemental repart is trye and accurate and that my signaturg shall have the same legal effect as If made under oath; that | am an cfficer or director

of the corparation or the recaiver or trustea gmpowsrad 10 exacuts this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment witb-an adgitess, with all other like empoweged.

- 3
SIGNATURE: A 2t oY -deovs §50s05L
©R BIRECTOR ¥ Data Oaytme Phona ¥




