2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # KO09773 ecretary of State
1. Entity Name
04-25-2003 90259 049 ***150.

T BUILDERS, INC. 0.00
Principal Place of Busingss Mailing Address
% FRANKLIN D. GREENMAN % FRANKLIN D. GREENMAN
5800 QVERSEAS HIGHWAY. SUITE 40 5800 OVERSEAS HIGHWAY. SUITE 40
2. Principal Place of Business 3. Mailing Address

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

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

65—0025734 “ Not Applicable
ze Country zp Country 5. Certificate of Status Dasired O g:;'gesq lﬁ?:cii‘io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENMAN, FRANKLIN D.
5800 OVERSEAS HIGHWAY
SUITE 40

MARATHON FL 33050 City FL Zip Code

Street Address {P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

£
SIGNATURE "
- Signature, typed or printed narme ol registered agent and {itla if applicable. [NOTE: Registered Agenl signatura required when reinstating) - DATE

JFILE NOW!I! FEE 1S $150.00 .

LH . . .

: &. Election Campaign Financin

After May 1, 2003 Fe.e will be $550.00 Trust Fund CoF:ﬂrigbution, ’ O fgj‘gﬁohllz{asa °

Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ change  [] Addition
NAME TUTTLE, DAVID W NAME
streeT 0oREss | P O BOX 430503 STREET ADDRESS
orv-s7-zp | BIG PINE KEY FL 33043-0503 CITY-37-2IP _
TITLE ) [ oelete TITLE [J Change.. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-§T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THILE ' Cichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pt CITY-ST-2IP

ith this filing doey not qualifMor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
% true and accutate and thafyny signature shall have the same legal effectgs if made upder oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my\name appears in Block 10 or Block 11 if

12. | hereby certify that the informatiol
indicated on this report or supplel
of the corporation or the receiver or ed to execu

changed, or on an attachment with an other like
SIGNATURE: 0 T!f\\?,@wﬂmu) avid ¥. Tutele O a\"k o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



