FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K99044 ecretary of State
1. Entity Name 04-21-2003 90497 034 ***150.00
TRANSMARK CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
5421 COMMERCIAL WAY 5421 COMMERCIAL WAY o s
SPRING HILL FL 34606-1498 SPRING HILL FL 34606-1498
- . AT RRRR AN
2. Principal Place of Business 3. Mailing Address 7|
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘29661 10 Not Applicable
op Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

____ 6. .Name and Address of Current Regjstered Agent__ PR 7._Name and Address of New Reqistered Agent

Name
BYLSMA' WM J Street Address (P.O. Box Number is Not Accept;ble)
5421 COMMERCIAL WAY
SPRING HILL FL 34606

City FL Zip Code

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

SIGNATURE
Signalura, typad cr printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr‘\gbution. o O ,?dsd.e(c)g:hg?;sa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P1s : 7 Delete mLe [l Change (] Addition
NAME BYLSMA, WM J NAME
staeeT aooress | 10117 SUNBURST CT STREET ADDRESS
arv-st-ze { SPRING HILL FL 34608 OIFY-5T-2P
TITLE v [ Delate TITLE [Jchange  [J Addition
NAME TIBLIS, LAWRENCE HAME
stReeT AnDRess | 435-G BAYRIDGE CRT STREET ADDRESS
CiTY-ST-71P SPRING HILL FL 34608 CITY-ST-21P
TME e e = : = Opetgtg~ ~=f mie -7 o= o wmime BT e e s = [TYohange” [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-$T-21P
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
TILE [ pelete TITLE [JChange L[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE {1 Change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP

12. | hereby certify tha_t:trhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 tegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusted'empowered to execute this report as required by Chapgter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap.&tdress, with gllether like empowe:ed. . .
SIGNATURE: < = HEQU(}‘{VTHE& . R ‘z €~§P‘lﬁ L{ll"ll/()ﬁh (’3{9 f‘?é G
R PRINTED MAME OF SIGNING OFFICER QR Di?EC fOR . te Dayime Phonde#.

HOPLLTY

ny

'CR2E034 (10/02)



