2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P

1. Entity Narme

P00000012559

TARPON CONSTRUCTION, INC.

Principal Place of Busingss

2199 RIO OE JANEIRQ AVE.

PUNTA GORDA FL 33963

Mailing Address
3355 BEARSS AVE
TAMPA FL 33618

2. Principal Place gf Busin

46

E5;
rteses [

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90215 046 ***150.00

10006304

AR R

[J CHECK HERE IF MAKING CHANGES

ity & State : City & State 4. FEI Number Applied For
7jﬂ %ﬂfﬂé& //yf/ 65-098057? Not Applicable
Tt Zp Country " - $8.75 Additional
l}‘; ?afj jgﬁ 5. Certificate of Status Desired (] Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
3355 BEARSS AVE.
TAMPA FL 33618

Street Address {P.0). Box Number is Not Agceptable)

City

Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Wh /ey Synders

o7

rintad name of registerad agent and fitte it applicable.

gnatura, types

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

" CR2E034 (10/02)

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D - 7 Delete TTLE ] ﬂ/ rés / _ Rchange [ Addition
NAME JEMISON, MICHAEL V NAME Tem ucm son, Mithadl ¥V
street aooress | 2199 RIO DE JANEIRD AVE. STREET ADDRESS | ¥ ey_ /é/ 5 Lar?
orv-s1-ze | PUNTA GORDA FL 33983 CITY-57-2IP A ord /_;/ AI9EZ
TILE {71 Defete s / L See/ Treds [ Change 34 Adition
NAME NAME J?m;..san ARt ALse.
STREET ADDRESS STREET ADORESS |_ oty oA & t&/r(‘é/ﬁé /.?/z/m‘
OITY-S7-2P onv-st-ze | Sty /‘d ﬁpfh 1 ,C/'ﬂ,-/ da. 23983
CAME e | .- . —z= =[] -pelete-—-—J- 7MLE e ST L EE— .[=).Change  [J Addition
HAME NAME
STREEY ADDRESS - STREET ADDRESS
GITY-S7-2IP £ITY-§7- 2P
s O Delete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
oITY-ST-2P CITY-ST-2IP
TITLE [ Detete TIMLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-5T-2P GITY- S1-2P
TITLE [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2P

12. | hereby certify that.the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 807, 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 empowered.

SIGNATURE:

Fr CIJIRED

/AW/&" 29y

IGNATUHE ANDTYPES

L&R PFIIN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

— 764~ 438
]

i |

Pt

E



