2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J17722

1. Entity Name

TERRA-CON CONSTRUCTION, INC.

Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90005 035 ***]158.75

Principal Place of Business Mailing Address
225 CITRUS TRAIL 225 CITRUS TRAIL
BOYNTON BCH. FL 33436 BOYNTON BGH. FL 33436
2. Principal Place of Business 3. Maiing Address H“"I"mm“"l" |I|mm| lm M” ||||| m” III" I'l” ||I" I"l
=zSuitezApt. #retor - - “Suite; Apl-#relo—r===-" -~ —= . T= - o e TETTFI RO NGT WRITE INTHIS SPACE o
City & State City & State 4. FEI Number Applied For
59—2700545 Net Applicable
Zip Country @ Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name
RO.CHE ROBERT D Street Address (P.O. Box Numiber is Not Acceptatle)
225 CITRUS TRAIL
BOYNTON BEACH FL 33436
City FL I Zip Code

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Signalure, lyped or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi jon is_eligi sy | i . EILE NOW!!!_FEE.IS.$150.00_ ) I
o e B e iy 1, 207 Fe wil o $SR0 | 10" Cope e 85,00 ey 2~
S Y1, " Trust Fund Contribution. Added 1o Fees
(See criteria on back) DSI Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE O Change [ Addition
NAME ROCHE, ROBERT D. NAME
staeer anoress | 225 CITRUS TRAIL STREET ADDRESS
CITy-T-21P BOYNTON BEACH FL CIrY-ST-2P
TITLE [ Defete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-8T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE O Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS _ || sTREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental repoert is true and accurate an:

‘eport as required by Chag,

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shalt have the same legal effect as if made under cath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1) 43€-0741

0{/ 05‘/ o2 C:Ta

Dared

Faytme Phone #

290880

AY

CR2E034 (9/01)




