“ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 08, 2000 8:00 am
TGO CONSTRUCTION, INC.
UCTION, Secretary of State
05-08-2000 90039 049 ***150.00
Principal Place of Business Mailing Address
135 PLANTATION DRIVE 135 PLANTATION DRIVE
TITUSVILLE FL 32780 TITUSVILLE FI. 32780-2528
Suite, Apt #, elC. Suite, ARt #, eto. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2923001 Not Applicable
2l I Zi C iti
P Country ® ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GI'ASS' GREGORY W Street Address (P.O. Box Number is Not Acceptable)
1800 W HIBISCUS BLVD
SUITE #138
MELBOURNE Fi. 32002 C-'ty FL [7°0o
I
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Stare of Fleridia.
SIGNATURE
Signature, typed or printed name of registered agent and hitls if applicable (NOTE: Registerad Agent signatura raquired when reinstating) CATE
] N N ) m
9. Ihlsf'?'orp?ratl?n is el;gab;e t? s?nffyc;ts Intangible Flhi:ffw..bl;EE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After , 2000 Fee will be $550.00 Trust Fund Contribution. g0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME vV 7 oelete e Ochange [ Additicn
NAME MCDANIEL, LARRY NAME
streeT anoress | 135 PLANTATION DR. STREET ADDRESS
orv-si-7p | TITUSVILLE FL 32780 oIy 5127
TITLE VSTD O] Deleta TITLE [ change [ Addition
NAME HANSEL, LYNN HAME
streeTanoress | 135 PLANTATION DR. STREET ADDRESS
GiTy-S51-2IP TITUSVILLE FL 32780 - - - CTY-§1-ZP =] =s meoes TS e e = =7 -
TITLE PD O pelste TITLE [ Change [ Addition
NAME SWANN, Jin NAME
staeeT Aooress | 135 PLANTATION DR STREET ADDRESS
CITY-5T-7@ TITUSVILLE FL 32780 CiTy-ST-ZIP
TITLE [ oelete TITLE [ change [T Addtion
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-5T-21p
TITLE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2IP CITY-5T-ZIP
13. 1 hereby certify that the information supglied with this filing does not gualify for the sxemption siated in Section 118.07(3)(1), Florida Statutes. | further certity that the informatica
indicated 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 execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered.
O Jim Swann / /
SIGNATURE: AT &/ TP

E AND FHPED GRLPRINTED nAME o SiommG oFrcen. 52 1-631-2022 7 Dae” ~Daywme Prone ¥

= ———— e ee—— = .

CR2ENA Q0L



