FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am

DOCUMENT #  G70432 ecretary of State
1. Entity Name 04-08-2003 90098 005 ***150.00
TECHNICAL SPECIALTY CONSTRUCTORS, INC.
Principal Flace of BUsiness - Mailing Address ) .
% JAMES P. LIBBY 9 JAMES P. LIBBY ] . -
726 N. MAGNOLIA AVE. ‘ FO BOX 5400 C G
OCALA FL 344758872 QCALA FL 34478-5400
; * : EEHT A ERREL AR
2. Principal Place of Business 3. Mailing Address _

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEi Number Applied For

59-2341 129 Not Applicable
Zp :foumry Zip Country ) §. Certificate of Status Desired [ ?i'gfq lﬁ‘rﬁ:ﬁo"al
.. 6. Name and Address of Current Registered’Agent’ ™ * " = - [ =~~"~ " "°" = 7 "Name and Addréss of New Registered Agent
Name

LIBBY, BEVERLY C. Street Address (P.0. Box Number is Not Acceptable)

1811 SE 38TH AVE .

OCALA FL 34471-5655 ,

13 ' - 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. 1 am famitiar with, and accept -
v the obligations of registered agent.

SIGNATURE
" Signalure typed or printed name of registered agent and title ii epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
-FILE NOW!!! EEE IS $150.00 ) o ;
1 9. Election C Fi n :
 Aftr May 1,003 Feo wll be S55000 i om0 1y 32,00 ey 2o
Make Check Payable to Flc:unda Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DST © [ peete TLE [ Change [ Addition
NAME LIBBY, BEVERLY C. NAME
streeTaporess | 1811 SE 38TH AVE STREET ADDRESS
CITY-ST-2IP QUCALA FL 34471-5655 CITY-ST-2IP
THLE DP O petete THLE [ Change  [J Addition
NAME LIBBY, JAM 5 P ' NAME '
sTReeT ADREss | 1811 SE 38TH AVE STREET ADDRESS
CITY-5T-2iP OCAI_A FL 34471.5555 CITY-ST-2IP
R vy T T e T T T T ke Qe [T T T T Dchange - [ Addition
NAME LIBBY, KEVIN J NAME
STREET ADDRESS | 1335.SE 19TH STREET STREET ADDRESS
GITY-5T-2IP OCALA FL 34471 . CITY-§T-2P
TITLE {1 pelete TITLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ‘ CITY-ST-2P
TME {J Detete it [ Change:  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-GF-2IP
TMLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

12, ! heraby certify thaf—i‘he information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), 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 oath; that | am an officer or director

changed, or on an attachment with an address, with all other like gmmpowered.
SIGNATURE: AMT@PE‘ NALAN MPL“DJ"/QW Y/3les  gs3-¢29- 77317

VgIGNATURE ANDWFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

(8 EL Altad ]

CR2E034 (10/02)



