2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000004331 Apr 27,2001 8:00 am

1. Entity Name

TOTAL SITE CONSTRUCTION, INC. ecretary of State

04-27-2001 90283 025 ***150.00

Principal Place of Business Mailing Address
435 S. CO RD. 393 435 3. CO RD. 383
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459

T3 95 ko

2. Principal Place of Busingss 3. Mailing Address H"”lll“l “m “”

20 Box 2518 ML
Suite. Apt. #, ete. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Squ\-@. Ko-“*— gﬂabk PL’ SQ‘ 3&[95-{0[ Not Applicable
Zi Countr Zi Countr .
° y R S ¥ 5. Certificate of Status Desired O $8.75 Additional
32}{ q Fee Required
6. Name and Acdldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, MICHAEL § Lawreace M Byrnt
Street Address (P.O. Box Number is Not Acceptable
4611 HUNTING LODGE DR 4T Banks 2ol pianee)
ST CLOUD FL 34772
City L‘r; | Zin Code
Margste | Z3063
8. The above namedjnt\ty submits This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE c 7
Signature, lyped o prinved name of regiffered agent anc title if aoplicab!e (NOTE: Ragistered Ager: sigrature regured whor rersiating) DATF
i on is eli satisfy | i : It FEE 50, . ) )

9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FE !S $150.00 10, Election Campaign Financing $5.00 way ge
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution 0 Add-ed 1o Fous
(See criteria on back} [ Make Check Payabie to Departmant of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D gDe{e[e TTLE [ Ghange [ Addition

NAME COOPER, MICHAEL R NAMIE

sireet anoress | 3565 HENRY DRIVE STREET ADDRESS

CiTY-5T-21P OLIVE BRANCH MS 38654 CITY-ST-20P

e D 1 Delete TMLE {7 Crange [ Radiion

NEME BYRNE, MICHAEL HAME

streT apoRess | 2 HUNTER LANE STREET ADDRESS

CHTY-ST-2iP HAMILTON MA 01982 CITY-ST-2IF

TMLE [ Dekete s [ Change [ Additior:

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-S1-21P

TIMLE (] Delete TITLE (] Change  [] Acdition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-2IF

THLE O oelete TiTLE (1 Change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP GITY-ST-711P

TILE 1 pelete TITLE ] Crange  [J Additien

NAME AME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-S1-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florda 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 cath; that | 'am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmant with an addressavith ght other like empowered.

SIGNATURE: W [b“%—;-—“‘“‘ 4! l@\ & |

SIGNATTURE AND TYPED OR PRINTED NAME OF SIGNQG OFFICER OR DIRECTOR ¥ H Datd |} Tragtirs Phans #

CR2E034 {10/00)



