2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000016076 Jan 30, 2001 8:00 am

1. Entity Name

TRANSCONTINENTAL BUILDERS INC. Secretary of State

01-30-2001 90017 013 ***150.00

Principal Place of Business Mailing Address
4853 62 AVE. 4853 62 AVE.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
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Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
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2. Prai?:jﬁal Place of Business 3. Mélyn Address ”"”I" ||| "m II”

Zip3 3728 / C‘}“);‘:V/d s 2‘93 3 7‘?/ Cou%ua'/,é ¢ | & Certicate of Staws Desired O fi-;’?qﬁfg;“""a'
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registeted Agent
) ” i i Name . -
MARTELL, ALBERT B :
4853 62 AVE. Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK FL. 33781
City FL Zip Code

8. The above named entity submits this statement for the purpgp¢ of changing its registered office or [egi‘stwed agent, or both, in the State of Florida.

GROLesS CkRec TN —LE AT,

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - .
0. Election Cam n Financin
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Cg)rilr?bulilon. ng ] fgﬁ?ﬂi’;sa
(See criteria on back) O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TINLE PVST [ Delets TITLE [ Change [ Addition
NAME MARTELL, ALBERT B NAME
stheeT auoress | 8083 STIME AVE. NORTH STREET ADORESS
arv-st-zp | ST. PETERSBURG FL 33710 CITY-ST-ZP
TITLE D B 7 Delete TITLE Jchange [ Addition
NAME MARTELL, ALBERT B NAME
sTreeT anoress | 8083 STIME AVE. NORTH STREET ADDRESS
crv-s-ze | ST. PETERSBURG FL 33710 CImy-5T-2Ip
JIMEL L [ celete TITLE —_— .. [=).Change  [T]-Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O palete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricia Statutes. | further certify that the information
indicated on this report or supplermental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: W W Vit il T27 Y3 /73

SIGNATURE AND TYPED OR PHIN?NAME OF SIGNINGOFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



