FILED

c

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am g
DOCUMENT # L81611 ecretary of State |
1. Entity Name 04-10-2003 90134 045 ***150.00
TROPICAL CONTRACTING COMPANY, INC.

Principal Place of.Busingss . mewave ——=—r . Mailing Address S . _ - ) __
C/0 GARY W. ROARK C/O GARY W. ROARK -
797 105TH AVE. NORTH 797 105TH AVE. NORTH
NAPLES FL 34108 NAPLES FL 34108
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. 4, £(c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0215157 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Dasired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
m‘:.‘ '
ROARK' Y W. Street Address (P.O. Box Number is Not Acceptable)
. 787 105TH AVENUE:NORTH
NAPLES FL 33983 °7'
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registéred agent and title i applicable. (NCTE: Registered Agent signature requirad whan reinstating} DATE
- 'AﬁF‘"iAE N?\;’(;(l)!:; iﬁ.ﬁ lﬁl itsgéggoo vl wecTme L Swmel a2 e .o -B.-Election.Campaign-Financing - - $5.00 MayBe-~|. -
er Vay 1, . Fee will be . Trust Fund Contriution, [0  Addedto Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TMMLE O Crange [ Addition _S_
NAME ROARK, GARY W. RAME 2
streeT Doress | 797 105TH AVE. NORTH STREET ADDRESS 3
omv-st-ze | NAPLES FL CITY-ST-7IP 2
Tme D 1 Defete e O Chenge [ Addition %
HAME ROARK, SARAH KATHRYN NAME S
STREET ADDRESS | 797 105TH AVE. NORTH STREET ADDRESS
eny-st-zie | NAPLES FL CITY-8T-2IP
TME {1 Delete TLE (7 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZiP
TITLE * [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ’
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TTE [JGhange (] Adtion
NAME,_-; o o | e e e = iy e sttt W S NAME | e L e e - - - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-21P

12. | 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eémpowered.

SIGNATURE: _d_gra . Jly [ncon~ Vil Rearlt 4/8)e3  239-S99-%

Date Daytime Phong #




