2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71725 FILED
f. Emiy Neme Feb 01, 2000 8:00 am
TINCHER CONCRETE CONSTRUCTION, INC. Se cretary of State
02-01-2000 90067 011 ***150.00
Princinal Place of Business Mailing Address
16900 GATOR RD 16900 GATOR RD
FT. MYERS FL 33812 FT. MYERS FL 33912-591
us us
T s T
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ | Applied For
582570133 ] |Net Applicabie
Zp , Country L . ZiP Countrsf _ 5, Certlficate of Status Desied ~ [] ?8'75 Additional
T | e e i o - - - . aa Required
6. Name and Address of Current Registered Agent ] 7. Name and Address_b-f New Registered Agent
Name
KAYUSA' MICHAEL F Street Address (P.O. Box Numberris Not Acceptable)
1922 VICTORIA AVENLUE , o
SUTE A
FT. MYERS FL 33912 Cy - FL l Zip Code

8. The above namad 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 titla if applicable. {NOTE: Ragistered Agent signaturé required when reinstating) DATE
o et smendoso "% | ptor MaY 1, 2000 Foo il e $ss000 | 'O ElcionCanpaion Frencog - $5.00 ey o
= . ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ Change [ Addition
NAME TINCHER, JAMES D. NAME
sTReet ADDRESS | 38660 RIVER ESTATES LANE STREET ADDRESS
GITY-$T-21P ALVA FL CITY-ST-ZIP
TITLE VD [ Detete ML O change 3 Addition
NAME TINCHER, TERRY A. NAME
sTReeT ADDRESS | 3608 HERITAGE LANE STREET ADDRESS
CITY-ST- 1P FT. MYERS.FL.. ._ . . . SROI-SETR N L L e e ————— f—_
TILE osT 3 Delete TITLE [Cchange [ Addition
NAME TINCHER, RALPH A HAME '
STREET ADDRESS | 17565 LEE RD STREET ACDRESS
CITY-ST-2iP FT MYERS FL CITY-ST-ZIP
TLE . O beleis TIMLE [ change [ Addition
NAME A NAME
STREET ADDRESS | e ! STREET ADDRESS
CITY-ST-2IP e CITY-5T-ZIP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME 1 Delete TITLE Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegyte 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 attachment with an address, with all olherempcwered.

SIGNATURE: __ S"@fuﬁﬁ Uidal (-3 o

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




