2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67928

1. Entity Name

T. S. BUILDERS, INC.

Principal Place of Business

% JAMES R. GUERINO
2700 HADLEY RD
TALLAHASSEE FL 32308

Mailing Address

% JAMES R. GUERINO
2700 HADLEY RD
TALLAHASSEE FL 32308

2, Principal Place of Business

.0 By \'-l'\:).&/

3. Mailing Add

’P.o,ﬁém i 2¢

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90218 015 ***150.00

IR

DO NOT WRITE IN THIS SPACE

A I

City & State ity & State 4. FEI Number Applied For
| A & HASSEL @L } A-LUAHASSee R 59-2635522 Not Applicable
Zi i o .
3“3:25 15 - Gountry <. —Z'%_'QB I S - C?untr)i_ = - x| B, Certificate of Status Desirad O ?g;gg.ﬁiﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GUERINO, JAMES R.
-8964-AZYSARD-—
TALLAHASSEE FL 32384 32311

Scpa ASHTOR Cover

Street Address (P.O. Box Number is Not Acceptable)

i City

Zip Code

FL

8. The ahove named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and hile it applicable

{NOTE: Registerad Agent signature required when rainstating)

Darg

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribaution.

Added to Fees

(See criteria on back) ul Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE STD O celete TITLE p-efiange [ Addition %
NAME QUICK, THOMAS NAME A€ 2
smezTaooress | 2700 HADLEY ROAD STREET ADDAESS Do Box ! §
CITY-ST-7IP TALLAHASSEE FL CHTY-ST- 2P ' ul
TILE P [ Delete TITLE [thange [ Addition %
NAME SKIPPER, STEVE HAME
sTREET anDRess | 4335 BUTTERCUP WAY seeranohess | IO+ o THox 397 Q
omv-st-zr | TALLAHASSEEFL - . -- . . e fomestze ] Quavey | G
TLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TIp GITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ pelete TITLE I change ) Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

13. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statules. | furthar certify that the information
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 trusteée empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed;*or on‘an attachrient with an address, witk all other like empowered.

G R .—‘!q e
SIGNATURE: . ZAs N WA 2. | k- Do Yoo S45731Y
SIGNATURE AND TYPED OR PRINTER NAINE OF SIGNING OFFICER GR DIRECTOR Dates Daytime Phone #




