2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84606 Jan 12,2000 8:00 am
- B ene Secretary of State

TOMP CONSTHUCTION’ INC. 01-12-2000 90029 039 ***150.00
Principal Place of Business Mailing Address
1996 US HWY 1 1996 US HWY 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-3723
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2913691 (wen o
Zip _Cogntry %P - N Country 5. Certificate of Status Desired O ?8'75 Addit‘.onal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRlCE’ THOMAS J., JR. Street Address (P.O. Box Number is Not Acceptable)
1996 US HWY 1
ROCKLEDGE FL 32955 o FL | Zrco

8. The abave named entity suhmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and tfe If applicabls. (NOTE. Registatad Agent signafure raquired whan reinsiating} DATE
5 oy amenan s odato " | aor MaY 12000 Foo aibe sosoo0 | 1> EectonCampagn Foancing - $5.00 v o
= ! . Trust Fund Contribution. [0 Added fo Fees
(See criteria on back) (] Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange [
NAME PRICE, THOMAS U, JR NAME
smeeT anoRess 1 1996 S US HWY 1 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-57-2P
TTLE [T pelete TILE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF .| o - N T, fm e e - CTY-STIPe T e L e mgT e e T LT N e e
TITLE < [ Deiete e M changs [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THTLE [ celete TITLE ' [JChange -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP
TILE k . {1 Detete TLE [JChange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EiTY-ST-21P
TILE [ Delete TITLE [JcChange [
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fili pt qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is e and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer ur dineuiu
of the corporation or the receiver or trustee enpefowered to execyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, cr on an attachment with an addpes, with all othe

SI G NATU R E : mc%i’%g f"D TYPEDme;TE[:N:ME_C;ES!IEgN% %Eiiigor[ﬂ%lp CTOR , /% / 0 % l | Q‘B 2”? gg

i i 4



