2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # HB7197

1. Entity Name ‘

TOMLINSON BROTHERS CONSTRUGTION CG., INC.

Principal Place of Business
107148 FLORENCE AVE.

THONGTOSASSA FL 33592
us

Mailing Address

10714-8 FLORENCE AVE.
THONOTOSASSA FL 33592
us

2. Principal Place of Business

0712 FLORENEE AUVE.

3. Mailing Address

10712 FLoRENCE AVE.

Suite, Apt. #, etc.

THOMITOSASSA Ft. 33592

Suite, Apt. #, etc.

| THOMTOASSA FL 333592

FILED |
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90014 012 ***150.00

I

(TR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For
Not Apnlicable

59-2499565

(See criteria on back)

#Make Check Payable to Department of State

Zi Countr Zi unt $efiti
P y s Country 5. Certificale of Status Desired O $8.75 Additional
4 Fee Raquired
- T e 6.~ Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent " -
Name
TOMUNSON’ scorr Street Address {P.O. Box Number is Not Acceptable)
12603 SELAH RNCH LN
THONOTOSASSA FL 33592
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. o e ) )
o i ™ | pnor MaY 12001 Feowiinesssooo | 'O EecionCameemnimanang - $5.00 way o
ax ling requl © @ 8C. er ; ee will be $550. Trust Fund Contritiution, Addéd to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e FD O3 Delete T Ol Change  [J Addition | 8

NAME TOMLINSON, TODD NAME 2

STREET ADORESS | 3014 PEMBERTON TR STREET ADDRESS p:S

ciTY-ST-21P PLANT CITY FL CITY-ST-21P ]
o

TTLE VD O oelets TIILE [ change [ Aadition | &

NAME TOMLINSON, SCOTT NAME

STREET ADDRESS | 12603 SELAH RANCH LN STREET ADDRESS

CITY-ST-2IP THONOTOSASSA FL CITY-ST-2IP

e - : - - [ Delete me | e O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ belete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -8T-71P IjIWAST-IIP

THLE O pelete TILE (JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

TITLE [ pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§1-21F° / CITY-ST-2P

13. | hereby certify that the information

of the corporation or the receive#or tru
changed, or on an attachmenivih a

SIGNATURE:

indicated on this report or supplegental regfrt s true a
mpowered 1o execute this re

|'other like empo

oes not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
-accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
rt a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

J-A0-0/

ﬁé’/?fé -777 2

/SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Daytima Phone #




