FILED

2603 FOR PROFIT CORPORATION | Msfgrﬁﬁg?& g;{g?eam

“UNIFORM BUSINESS REPORT {(UBR)

R 04-23-2003 90276 040 ***]158.75
DOCUMENT #  P0O0000038005
1. Entity Name
TEKONTROL MANAGEMENT AND CONSTRUCTION, INC.
Principal Place of Business Mailing Address :
108 SAUSALITO BOULEVARD 108 SAUSALITO BOULEVARD :
GASSELBERRY FL 32707 CASSELBERAY FL 32707 j
I N AR A
I
Suite, Apt. 4, ale. Suite, Apt. #, ete. 0 [cHE CK HERE IF MAKING CHANGES
City & Stata City & State . 4. FEl Number ' Applied For
!59-3644362 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired ~J) Egizsq Addliona)
8. Name and Address of-Current Reglstered Agont. <= —ws -~ - [ - ~emw .- ~*-7! Name arwi’Address of New Registered Agent
} __, Name - L . e e
WILDER&BERKSON o S B e vsalbi -
1132 SYMOND AVENUE Streat Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 “
City . FL Fip Code

-
mits this staternent for the purpose of chanping its registered office or registerad agent. or both. in the State of Fiorida. | am familiar with, and accept

ﬁ. The above narpet
the abligatio W X
SIGNATURE _Aﬂ“‘ .‘( hg j g I qclmog

Signatre, lyoad o printed nmdngiﬂvldmmhﬂlilwll. {NQTE: Ragi AQent teguired when re ; [
{
FILE NOW!l! FEE IS $150.00 ) -
After May 1, 2003 Fee will be $550.00 : . Er‘j:t"gjnﬁagxﬁgﬁ“"‘“g O 35-0?0'&59@
Make Check Payable to Ficrida Department of State : . ’
10, OFFICERS AND DIRECTORS | EIA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D ) slete TWILE _ | O change ] Adation | &
e KORNEGAY, THOMAS S e 8
streer anoress | 108 SAUSALITO BOULEVARD STREET ADDRESS i §
env-1-2¢  [CASSELBERRY FL 32707 CIny-ST- 2P &
e ' [ petete e , DOlChaige [ Acdition g
NAME ' NAME ' .
STREET ADORESS ) STREET ADDRESS |
CIry-§t-2P ' ciTy-5T-2p .
e RS e 0 X T A [ 11T A T Chage ] Addition
WME__ NAME i :
STREET ADDRESS STREET ADORESS -
CY-ST-2P CITY-S1- 2P !
TILE [ Deicte TME ‘ [ changs ] Addition
NAWE HAME
STREET ADDRESS | STREET ALDRESS
CITY-ST-2IP -Cy-ST-21P
LE [ Delate TLE [ Chenge [ Addiion
HAME WAME
STREEY ADDRESS STREET ADDRESS
oTr-5t-2e | ELEIS _
TIRE : OJ Detete me .. . - [JChange [ Addition
NAME - . NAME ‘
STREET ADDRESS T . : . STREET ADDRESS )
CINY-51-2P ! CITY-ST1-27

12. L hereby certify ihal tha information supplied with this I"rlinc? does ot qualify for the exemption stated in Section 119.07![3)5), Florida Stalutes. | turther certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha! | am an officer or director
of the corporation of 1he recaiver or trustee empowered to execute this repon as required by Chapler 607, Fiorida Statutes; and that my name appears in Blogk 10 or Bicck 111l

changed, or on an attachment with gm address, with ali athesfke empowered.
SIGNATURE: dé\" ZERBEQIIRED  g&ksrsws 8t - pit-c0 25

EMGMATURE AND TYPED OR PRINTED HAMT OF BIGRMG OFFICER OR DXRECTOR Cate Derytanar Phone #




