2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H67197
1. Entity Name Jan 25, 2000 8:00 am
TOMLINSON BROTHERS CONSTRUCTION CO., INC. Secretary of State
01-25-2000 90033 043 ***150.00
Principal Place of Business Mailing Address
10714-B FLORENCE AVE. 107148 FLORENCE AVE.
THONOTOSASSA FL 33582 THONOTOSASSA FL 30592-2116
us us
F T > AV AN ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-2499565 Not Applicable
zp Country 2w Country 8. Ceriificate 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
TOMUNSON’ SCO]T Street Address (P.O. Box Number is Not Acceptable)
12603 SELAH RNCH LN
THONOTOSASSA FL 33592
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 printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
e s adasa ™" | psor MaY 1,2000 Foo il bosss000 | "% EeCion Cempaon Frncing | $5.00 oy se
o T ' ' : Trus! Fund Conlribution. (3 Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
NAME TOMLINSON, TODD NAME
sTaeeT ADDRESS | 3014 PEMBERTON TR STREET ADDRESS
CITY-5T-2P PLANT CITY FL LAaY-ST-2IP
TE VD [ Delete TITLE [J Change [ Addition
HAME TOMLINSON, SCOTT NAME
sTReeT ADoRess | 126803 SELAH RANCH LN STREET ADDRESS
CITY-ST-ZP THONOTOSASSA FL CITY-§1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) oY -ST-2IP
TUTLE [ pelete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /: / CiTY-5T-2I

13. | hereby certify that the informatig
indicated on this report ar supp menial rep
of the corporation or the receivire g0
changed, or on an attachme A !

! |th 1his filing gées not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
7 s\ aTo s ie urate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
crt as required by Chapter 60? Flonda Statutes; and that my name appears in Biock 11 or Block 12 if
red.

/ ,/f, 20070  FYz -FEb-7775

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



