. FILED

2003 FOR PROFIT CORPORATION 116. 2003 8:00
. am
UNIFORM BUSINESS REPORT (UBR) Jul 16,

DOCUMENT # H67197 R Secretary of State
1. Entity Name _ : 07-16-2003 90039 029 ***550.00
TOMLINSON BROTHERS CONSTRUCTION CO., INC.
Principal Place of Business Maiting Address
10712 FLORENCE AVE, 10712 FLORENCE AVE.
THONOTOSASSA FL 335% THONOTOSASSA FL 33532
- . WA N RN AR
2. Frincipal Place of Business : 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. . [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

592499565 Not Applicable
ap - Country . o . _ap Coa oy Coty L - 5. Certificate of Status Desired - O - ?ei-;esq l’:‘if‘e‘ﬂ‘i?”,‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMLINSON, SCOTT Street Address (P.O, Box Nurber 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. | am familiar with, and accept
*the obligations of registered agent. ¢

SIGNATURE
‘e Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent sigratura required when reinstating) DATE
FILE NOW!Y! FEE IS $550.00 ) S
After September 10, 2003 Fee will be $750.00 8. ?ﬁg‘;ﬂnzagoﬁﬁ)”uggf”c'"9 o f(%gj?o";?;sae
Make Check Payable to Florida Depariment of State '
10. CFFICERS AND RDIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T Detete e K¥change [ Addition
NAME TOMUNSON, TODD NAME
sweer aooress | 1009 OAKRIDGE MANOR DR sREETAODRESS | 4817 SETH LANE
crv-st-ze | BRANDON FL 33571 Ciry-S1-21P PLANT CITY, FL 33565
TITLE VD O Dslete TMLE [ change [ Addition
NAME TOMLINSON, SCOTT NAME
sTReeT ADDRESS | 12603 SELAH RANCH LN STREET ADDRESS
crv-sr-zp | THONOTOSASSA FL_ . e o an I e
TITLE : 1 Delete TME [JcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2Ip i oiTt-§T-2
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP e /] cmv-st-ze

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered. P

12. | hereby certily that the'information supplisd virith;lﬁis filing does not qu
indicated on this report’or supplémentalsport is true accurale al
of the corporation or the receiver or try [
changed, or on an attachment with g ad

SIGNATURE: ___S) 4<49) ] 7//4/&? S15/56-7775.

SIGNATUBEZ'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

iV e6evELD

CR2E034 (4/03)



