/

[

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |L16281
1. Entity Name Secretal ’f Of State
TATE CONSTRUCTION COMPANY 03-25-2002 90078 024 ***150.00
Principal Place of Business Mailing Address
C/O MELVIN G TATE G/O MELVIN C TATE
2220 HIBISCUS DRIVE #9 325 WILDER BLVD 303-8
i VAT O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
59-2970738 Not Applicable
4p Country Zip Couniry 5. Cenficate of Staws Desred ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TATE, MELVIN C.

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

325 WILDER BLVD.
#303-B
~DAYTONABEACH.FLAZMM - soc oo e i == e e T

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

" SIGNATURE
Signature, typed or printed narne of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e voraman o s ga o2 | oMoy 1, 2002 Foo wil po Ssg000 | * EScienCamosoninsrcing . $5.00 My Be.. |
g : : - Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payahble to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ‘ O Delete TILE O change [ Addition
NAME TATE, MELVIN C. HAME
streeT Aooress | 325 WILDER BLVD. #303-B STREET ADDRESS
crv-st-ze |[DAYTONA BEACH FL CiTY-§T-2P
TITLE O pelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete THLE [Jchange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IF
TITLE [ pelete TITLE (O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
mE e ._D_Dejete_m;l TITLE D change [ Addition
NAME [N S s SS T
STREET ADDRESS STREET ADDRESS =
CTy-sT-ZP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1- 2P

13. | hereby certify that the 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: LG"JZZT il CTHE  3- (2202 — 3H- 425-9042

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 25, 2002 8:00 am'

CR2E034 (9/01)



