2001 UNIFORM BUSINESS REPORT. (UBR) FILED

ther like empowgred. Cq:é,}
4’/ 754’47( D %a/&’ J#ss, dj/)ﬁ/é ;3607

~ BIGNATURE AND TVPED oR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dftime Phane #

SIGNATURE:

L ]
DOCUMENT # J17722 Apr 05, 2001 8:00 am
1. Entity Name t f St t
TERRA-CON CONSTRUCTION, INC. ccretary or state
04-05-2001 90068 031 ***158.75
Frincipal Place of Business Mailing Address
225 CITRUS TRAIL 225 CITRUS TRAIL
BOYNTON BCH. FL 33438 BOYNTON BCH. FL 33436
' I
2. Principal Place of Business 3. Mailing Address I ‘ ' l l ' I |" II" | |H |
~—Siite; ApL’ # ate: —-.-_.._;’—4:—“1‘:-—-: FguUtE APt TSt e et o -DONOTWRITEINTHISSPACE. _ . e
City & State City & State 4, FEI Number 0054 Applied For
59-27 5 Not Applicable
Zi Count| Zi Count iti
P &4 P v 5. Certificate of Status Desired $8.75 .ﬂfddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHE ROBEHT D Street Address {P.Q. Box Number is Not Acceptable)
225 CITRUS TRAIL
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submitg this statement for thgzurpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ﬁ/w"‘ : ZV 2 3/ 30/0 /
%{amre typec o printed name of registared agdnt and tife it applicable. {NOTE: Registarad Agent signatura requited when reinstating) DATE ¥
O —Thic. L . . m ) ) . )
._L;Mﬁgrmathn_Ls_allgllzlgkf_s_s:nsjycn:s Intangible | __ ._‘;ﬁ_ Flhi,YNl‘O\gft;g‘_f;EE_IS_ $; 50_.9%_ o] _10.. Etection Campaign Einancinge .. $5.00.May.Bos |
ax fiing rfequuemen and elects to da so. er ! e will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD [T Detete TITLE OcCenge [ Addition | S
S
NAME ROCHE, ROBERT D. NAME =
STREET ADDRESS | 295 CITRUS TRAIL STREET ADDRESS 3
CITY-ST-2IP CITY-ST-7IP Q
BOYNTON BEACH FL. |3
TLE O Delete TITLE [J Change  [T] Addition (D_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T1-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE : [J change [ Addftion
NAME NAME
__STREET ADDRESS - - STREET ADDRESS
e g I MUV g 8 JPUUUG VUG R D I - B R e e Rl e B
CITY-ST-2IP CITY-ST-2IP - N - :
TITLE [ Detete TILE [JChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z/P CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered {pfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blegk 12 if
changed, or on an attachment wil



