2002 UNIFORM BUSINESS REPORT (UBR) ADr 11F£%})g)8-00 am

9 .
DOCUMENT # '
e G70432 ecretary of State
TECHNICAL SPECIALTY CONSTRUCTORS, INC. 04-11-2002 90075 049 ***150.00
Principal Place of Business Mailing Address
% JAMES P. LIBBY % JAMES P. LIBBY
726 N. MAGNOLIA AVE. PO BOX 5400 . ;
OCALA FL 34475-8872 ’ OCALA FL 34478-5400
- - AN LA AR A
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
59-2341 129 Not Applicable
Zie A ;Lpounlry Zip Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- S a o

B memT s - BRI iU LtE S TR e = - - - -~

UBBY BEVEHLY C Street Address (P.O. Box Number is Not Acceptable)

1811 SE 38TH AVE
OCALA FL 34471-5655

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
Signature, typed or printec name of registered agent and ttée if applicabla. [NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizlllc;:ndagjri:'?;utig\r? neing O fc%gjomhg?éf o
{See criteria on back) 0 Make Check Payable to Department of State
". QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DST O] pelete TILE {3 Changs  [] Addition
NAME LIBBY, BEVERLY C. NAME
sTReeT ApoRess 11811 SE 38TH AVE 1| STREET ADDRESS
crv-st-2¢ |QCALA FL 34471-5655 CITY-§T-217
TITLE DP [ pelete TITLE ) Change  [] Addition
M LIBBY, JAMES P. e
STREET ADDRESS 1811 SE 38TH AVE STREET ADDRESS
onv-sr-2 | OGALA FL 34471-5655 cirv-St-zi
T v U Detete THLE Tt'Change  [1 Addition
L jwe _LIBBY, KEVINJ e e ||| e s 9 PR Fheeed
“STRECTADDRESS (4316 SE 12TH PLACE ™ i STREET ADDRESS /-? 3 G ,7 {
omv-st-zp |OCALA FL 34471 OITY-ST-2IP Ocala, F 3
TILE O Delate TITEE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE M Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapiler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaptyment with an address, with,ail other like empowered. (J} ( L’,b b

S Ry 7
SIGNATURE: B el ’"’"’f 7RENS 4/1/4-\ 355 /4aq-7137

y L dogrigiomt lL
SIGNATURE AND TVFED OR PRINTED MAME OF SIGNING GFFICER OF nmscron Daytime Phone #

AV BLPSESO

GR2E034 (9/01)



