2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G70432 Mar 20, 2000 8:00 am

TECHNICAL SPEGIALTY CONSTRUCTORS, INC. Secretary of State
03-20-2000 90033 012 ***150.00

Principal Place of Business Mailifig Address

% JAMES P. LIBBY % JAMES P. LIBBY
726 N. MAGNOLIA AVE. PO BOX 5400
QCALA FL 34475 OCALA FL 34478-5400
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4, FE| Number Applied For
59-2341 129 Not Applicable
Zip S Country Zp Country i - $8.75 Additional
34117 75 - 33’702 - 5, Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
LlBBY' BEVERLY C. Street Address (P.O. Box Number is Not Acceptable)
826 N.E. 12TH TERRACE
OCALA FL 34470
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and titte f applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
) o e ] 1
9, 1;usi_c;orporahgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleciion Campalgn Financing $5.00 may B
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Foes
(See eriterfa on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TME DST " Ooeete TITLE [ Change (] Addition
NAME LIBBY, BEVERLY C. NAME
stRecT aoRess | 826 NE 12TH TERR. STREET ADDRESS
OITY-ST-2IP OCALA FL 344708029 OITY-ST-2IP
TILE DP [ Delete TILE [ change  [T] Addition
NAME LIBBY, JAMES P. NAME
STREETADDRESS | 826 NE 12 TERRACE STREET ADDRESS
CITY-ST-2IF OCALA FL 34470-6029 CITY-$T-2IP :
TITLE v T O] Delete TMLE - S(change [ Addition
NAME LIBBY, KEVIN J NAME

sweeraoness | 4306 SE€ /’a'H‘ p/ac‘_t

STREET ADDRESS | 8242 FAIRWAY CIRCLE D203
oITY-ST-2F O C‘LLQ,- e 34«71

orv-st-ze | QCALA FL 34472

TITLE 7 Delete TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does aot quality for the exernption stated in Section 112.07{3}(1), Flonda States. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, wijh all cthier like empowered.
C tﬁ’ /g/,i gﬁuwa C. L“bby Ste] e  glicln  352/¢29- 7737

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daynme Phone #

-



