2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000012659 =~

1. Entity Name

TARPON GONSTRUCTION, INC.

Principal Place of Businress

2199 RIO DE JANEIRO AVE
PUNTA GORDA FL 33983

Mailing Address
2199 RIQ OE JANEIRO AVE.
PUNTA GORDA FL 33983

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91570 011 ***150.00

RN R

il

A

2. Principal Place of Business 3 Mailh?% ﬂl/&
Suite, Apt, #, elc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State State J/ 4. FE| Number Appliod For
MY, F/ﬂ /a4 d_ﬁ - 29 g 05 77 Net Applicable
i Coun Fd
Zip Iy Zip J .7‘2 / i Ciwf:? 5. Certificate of Status Desired O gaae.;?qmﬁonal
T~ 6. Name and'Addross of Gurrem Reglatored Agent - -~ “~7._ Name end Address of New Registersd Agemt —~ — | '
: . Name - [
SANDERS, WALTER , :
3355 BEARSS AVE Streat Address (P.O. Box Number is Not Acceplable) !
TAMPA FL 33618 5
Clty FL Zip Code
8. The above n its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida,
SIGNATURE _ ﬁd M _ %/ﬂ/
, typad #% printec name of registered agent end e if appiicanis. {NOTE: Pogistarad AQEit Sionkiles recuirsdl Whe (eENERtnG) D._A
B. This corporation is eliginle 1o satlsfy its Intangible FILE NOWI!! FEE IS $150.00 10, Eteciion Campaign Financing 00 Mav B
Tax filing requirement and elects to 6o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fasd 1o Fans o
{See criteria on back) ) ~ Make Check Payabia to Depariment of State : .

) . — —  OFFICERSAND DIRECTORS ™ - — 12, - ADDITIONS /CHANGES TC GFRCERS AND DIRECTORS IN 14 _ ’
™me D 1 Delete TE Qe [ Addifion §
NAME JEMISON, MICHAEL V NAME =
staeer anoress | 2199 RIO DE JANEIRO AVE. STREET ADDRESS 3
crv-si-ze | PUNTA GORDA FL 33983 ery-S1-2p @
e O Detete TTLE ClChanpe [ Addiion g
NAME NAVE
STREET ADDRESS STREET ADDHESS
oY- 512 Cy-51-2P

| MmE — - -} e e e E Dplaty - Qe - ~- O change [T Acdition
NAME NAME
STAEET ADDRESS SFREET ADDRESS
CITY-81-ZP -CITY-ST-2P !
113 [ eiste TME O change [ Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-SI-2P ciry-51-ap
HIE 3 oetete M OcCrange ) Addition
NANE NANME
STREET ADDRESS STREET ADDRESS
Ciry- 5T-28 CIrY-57-2P
me 3 oelete TME OJcrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIY-ST-2p

13. | hereby carti

of the corporaticn of the receiver or trustes empowered to execute this report as raquired by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 121
all other like empowered.

changed, or ¢n an attachment with an address,

SIGNATURE:

2 thal the information supplied with this fili
Indicated on this report or supplemental report is trua

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statstes. | funiher cerify thal the information
accurate and that my signature shall have the same legal effect as it made under oalh: that | am an officer or direcior

s for




