)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

DOCUMENT #  H60429 Secretary of State
) *oske ok
T. E. C. CONSTRUCTION, INC. (5-17-2002 90025 008 ***150.00
Principal Place of Business Mailing Address
5511 DOUGH TAYLOR CIR 10580 HABITAT TRAIL
#G BOKEELIA FL 33922
ST JAMES CITY FL 33922 Us
- ARG
2. Principal Place of Business 3. Mailing Address .
- s 6<€ 80 Mok | [7}/9/[/
Suite, Apt. #, ete. Suite, Apt, #, clc. DO NOT WRITE IN THIS SPACE
Ciry & State . CoE ot 4. FEl Number Applied For
&ﬁ(@ //007 f~¢ @, CK PN e 59-2577832 Not Applicable
" n E "
Z; 99 Cz‘jngﬂ ,ﬂp_) Country 5. Certficate of Status Desired [ gggg Jdditionsl
6. Name and Address of Current Registered Agent -~ . ____ __ =~ . -—-T7. Name and Address of New Registered Agent .- = - - -
- T ' Name
f:sw'mN’ "M"O':':"l'YrRCAIL Street Address (P.0. Box Number is Not Acceptable)
HAB
BOKEELIA FL 33922 i
City FL Zip Code

is statement for thesburpose of changing its registered office or registered agent, or both, in the State of Florida.

s < )5/

8, The above named entity submit

SIGNATURE A
ature, typed ar printed name of registdfpd agent and htla‘\fapplicab\e. . (NOTE: Registered Agent signature raquired when reinstating) DATE
9, 1hisflc'_orporatic_>n is eIiangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O3 Detete L (3 Change [T Addition
NAME ERWIN, TIMOTHY C. NAME
STreeT aooRess | 10580 HABITAT TRAIL STREET ADDRESS
CITY-8T-2IP BOKEELA FL CITY-ST-2IP
e Vv D THLE O Change (] Addition |
NAME ERWIN, GREGORY HAME .
STREET ADDRESS | 05 SE 24 AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL GITY-ST-2IP
TE™ =2 3| T e T et e e M e T N eS| o e T [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

TIMLE ' . [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CITY-57-20P

TITLE [ Delete TITLE (O change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P .

TILE 3 pelete e ] ‘ [ change - [ Addition
NAME - MAME - : . . '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certi}y that the information
indicated on this report or supplementat report is true and accurate and that mysignature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empopkred (o execute this repgaad required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgd h all other iike smpowse 4'4
SIGNATURE: ___Sl ( qi/g / ;:;/é’q 285 2247

-

:
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o
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Qg
i,
o
T
(5]




