2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

(G89846

TANNER CONSTRUCTION COMPANY, INC.

Secretary of State

03-26-2003 90167 038 ***150.00

Principal Place of Business
2300 AVCOCADO AVE
MELBOURNE FL 32935

Mailing Address
2300 AVCOCADO AVE
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Mar 26, 2003 8:00 am

City & State City & State 4. FEI Nymber 59‘2387733 Applied For
Not Applicable
Zi Countr Zi ount iti
P y P Country 5. Cerfificate of Status Dasired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Regislered Agent 7 Name and Address of New Registered Agent

TANNER, LAWRENCE H.
2300 AVCOCADO AVE
MELBOURNE FL 32935

——1

e

AT

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. lyped or printad name of registered agent and fitla if applicabte. {NOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOW!!. FEE IS $‘!5000 .- . n - -
- R 9. Election'C Financing~ - — -=
155 - attrthay 1,2008 Fo il b $55000 St Caroadn a7 35,00 2o
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete e [ Change [ Addition
NANS TANNER, LAWRENCE H. NAME
sTreeT anoress | 2300 AVCOCADO AVE STREET ADORESS
CITY-ST-71P MELBOURNE FL CITY-ST-2IP
TMLE v (] Delete TITLE O change [ Addition
NAME TANNER, BETTIE N. HAME
stReeT ADORESS | 2300 AVCOCADO AVE STREET ADDRESS
CrrY-sT-2IP MELBOURNE FL CITY-ST-2IP
TE T T s e |:] Delete. TE [ Change  [] Addition
NAME “NAME TSRS R ael o o
- - R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delele TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE T Jchanga  [] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

changed, or on an attachgaent with an address, with all other like empowered

SIGNATUREN/X

12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiuvies: and that my name appears in Block 10 or Block 11 if

e N lanner™

63-22-23

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR

DmEc‘l‘on

Dats Daytime Phone #

COPYL) ||

dd

CR2E034 (10/02)



