FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 09, 2003 8:00 am

DOCUMENT #  P00000048579 ecretary of State

1. Entity Name 04-09-2003 90131 023 ***158.75
TRAMWAY CONSTRUCTORS, INC.

Principal Piace of Business Mailing Address
“HOSTMOKAY-AVE: 1456 QAKFIELD OR
“TARPAFLC 33809 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59‘3646716 Applied For
Ee RN m‘\'\ Fl- Not Applicable
Zi Country Zip Country ” . $a 75 Additional
5. Certificate of Status D x - !
'35‘5 \ \ US f\ Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e - e e R e el o me e e = 2l NAMG e - s e ke m - = - - J_— C ot e s
CONE ASHLEY R SR Stree AET%S ﬁO. Béw%e:&Not ce&tame
3409 MEKAY-AVE. Vet B
—FAMPA-FL-33609
City Zi e
— RBRAIDON FL | “2X9s 14
8. The above nam i its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat]
SIGNATURE 4—\ 6 ‘ o 3
. Signature, typed or pfitegdhame of registared agent and title if applicable (NOTE: Registersd Agent signature required when rainstating) - DATE
FILE NOW!!t FEE IS $150.00 i - .
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 . Trust Fund Coilr?bution. ° O fg:l-tgiotohli:?;ss °
yake Check Payable to Florida Department of State
ot
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
PRI DP : [ belete TILE [ change  [] Addition
! NAME RICE, THOMAS H NAME
stheeT ADDRESS | 1301 BROOKER RD. STAEET ADDRESS
CITY-5T-2IP BRANDON FL 33511 CITY-5T-2IF
TITLE DovTS [ pelete TITLE {J Change [ Addition
NAME CONE, ASHLEY R SR. NAME
STREET ADDRESS | 3409 MCKAY AVE. STREET ADDRESS
cv-sT-zf | TAMPA FL 33609 CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME-==—  -wi=|r = as o = - - - - s - - - NAME ~— - | = = B . S LR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
TIMLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this hhné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report or suppleoant nort is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the rgae pdstee frmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach pan addfess, with all other like empowered.
Pt M r' . P
SIGNATURE: geee URE REQUIRED Alglos  813-bb2-3547
SIGNATURE 4NFPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #

CR2E034 (10/02)



