2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # G70432" - Apr 04,2001 8:00 am
1. Eny Nme ecretary of State

TECHNICAL SPECIALTY CONSTRUCTORS, INC. 2001 G011 033 = =150.00
Principal Place of Business Mailing Address
% JAMES P. LIBBY % JAMES P. LIBBY
726 N. MAGNOLIA AVE. PO BOX 5400 o~ a
OCALA FL 344758572 OCALA FL 34478-5400 £00420 1
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2341 129 Applied For
Not Applicable
Zi i Coun iti
P Country Zip untry 5. Certificate of Status Desired O $8'75 A:ddltlona! '
|- e - B N . e e o e - e . - FeeRequired . . .. - _ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y RLY C.
LIBB ! BEVE C treet Address (P.Q. Box Number is Not Acceptable)
826 N.E. 12TH TERRACE 1\ Se 29t KHue
OCALA FL 34470 ‘
City Zip Code - -
Ocala FL | 3%, 5659
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signatura required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . . Trust Fund Contribution O Add.ed o Fay e
S P t . ees
(See criteria on back) | Make Check Payable to Department of State fZiiesr
R S .
11. QFFICERS AND DIRECTORS I 12, - SHEABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DST [ pelete TITiE ' B Change ] Adition g
NAME | UBBY, BEVERLYC. - NAME (511 SE 387h rue sc 2
streeT aobress | 828 NE $2TH TERR. STREET ADDRESS Jcale L 3YY - 1% 3
CITY-§T-21p QCALA FL 34470-6029 CITY-S7-2IP E
TE DpP [ Delete me B Chenge [ Additon | &
NAME LIBBY, JAMES P. NAME Se 31§ H gue
sTReeT ADDRESS | 826 NE 12 TERRACE STREET ADDRESS } &/ I & i 2 5.(
orv-st-zp | QCALA FL 24470-6020 CITY-ST-7IP Orala, 3L 344 71 &
TITLE —1 V- - - S e P ‘D oelate™ -~ J e R d -t = - = [OcChange [J Addition"
HAME -| LIBBY, KEVIN J NAME
streeT apDRess | 4316 SE 12TH PLACE STREET ADDRESS
CiTY-S7-2P QCALA FL 34471 CITY-ST-2IP
TITLE { Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ belete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
mEe [ elste TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachynent with an address, with all other like empowered. .
SIGNATURE: C ﬁ} ,é,/ @ﬂu@vﬂ’ C Lﬂ)bv S&}Tﬁeﬂ) L’}q}o,! 3.:4/(,&19' 7137
.[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR® Dale Daytime Phone #




