2001 UNIFORM BUSINESS REPOR'I: (UBR) FILED

DOCUMENT # H60429 Jan 30, 2001 8:00 am
1. Entity Name
T. E. C. CONSTRUCTION, INC. Secretary of State
01-30-2001 90203 034 ***150.00
Principal Place of Business Mailing Address
5511 DOUGH TAYLOR CiR 10580 HABITAT TRAIL
ST JAMES CITY FL 33922 BOKEELIA FL 33922 ~-vvawvygyyy
us us _
e g IR RARAR AW ER RO
— .
( Dot PacJor C.o 1 Lo €
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEl Number  §Q-2577832 Applied For
L Vames &G Ty, Not Applicable
Zl?} ), 4 D1 iotméry = Zip Country 5. Certificate of Status Desired O geaa'gesq Sgg'tlonal
. —-. =-- _B..Name and Ad&resa of Current Registered Agent - © 7 7. Name and Address of New Registered Agent
Name
ERWIN, TIMOTHY C. b
10580 HABITAT TRAIL Street Address (P.O. Box Numberwmable)
BOKEELIA FL 33922 s
City FL Zip Code

8. The above named entity submits this statement fordhe purpese of changipg-is registered oH

a regisenl, or both, in the State of Florida.
N\

SIGNATURE £ ___ - jrm 2PN~ : 02/.2’1 /o/
l&gnatwrt printed name of régistiyd agem?nd title if epplicable. Wagis@m sagWed when reinstating} / DATE 7
9. This corporation is eligibwtangibte FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contributicn. [ Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Pt I pelete TITLE ) Change  [] Addition
NAME ERWIN, TIMOTHY C. HAME
streer aooress | 10580 HABITAT TRAIL STREET ADDRESS
orv-st-ze | BOKEELIA FL CTY-ST-2P
TITLE v [ pelste TILE [ Change  [J Acdition
NAME ERWIN, GREGORY NAME
sTreer aooness | 905 SE 24 AVENUE STREET ADDAESS
cmy-st-zr | GAPE CORAL FL 2ITy-57-2IP
THLE T [ Delete TILE "7 [Ochange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ! I STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mE O Delete TTLE " [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g - ) CITY-8T-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered t ecute 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 alta?\m with ap ad \with al er like empowered. ,
— ' )
SIGNATURE: A 7 ron L 0/9/92,/0/

L/sudﬂ{runs AND TYPED Ot FlyTED\IAMEOF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



