2001 UNIFORM BUSINESS REPO

T

Sugo

T (UBR)

X

1. Entity Name

- TERR MEL CONSTRUCTICN, INC.

DOCUMENT # POO000055920

{

/ s

Principal Place of Businass

2740 18TH AYE. NE
NAPLES AL 3120

Mailing Address

2740 19TH AVE. NE
NAPLES FL 34120

1/

FILED
Feb 26, 2001 8:00 am .
Secretary of State

01-30-2001 90033 025 ***150.00

™ % TR

L

I

Mo

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57~ 365 3159 Not Applicable
e Country @ Countty 8. Centficate of Status Desrod~ []  $8-75 Additional
! - . 'Fee Required _
= -+ =6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name "‘ -
SHORT, TERRY W M Egrie  SHors '
1]
0. Box N [ 1
2740 18TH AVE. NE Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 34120 - 77
2240 /877 Auc ML,
City | Zip Code
: AL AL _ FL | 7750
& Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the St_ate of Florida.
SIGNATURE _/ACCq a8 SHORT % W / / ‘FA /
Signature. typed of orinted neme of repistered AgRNE drd LD if AppRCatls. - mOTE: Registered Agent sig required when feinttating) bAe ™ T
9. This corporation is eligible to satisfy its intangible " FILE NOW! FEE IS $150.00 " 10, Election C i Financi
Tax filing requirement and elects to do so0. ~—=After MAY 1;2001-Fea will be $558.00 - - — - - 'TneJcTrg‘u_nd—C ::[E:uh:sn:ﬂg - “—-—'ﬁ'&%"g:ife- ——
(See criteria on back) a Make Check Payable to Department of State _ '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e 0 3 Detets me "0 *RFCTDR S OFFICEA Mcnge  Dagdion { S
HAME SHORT, TERRY W NAME NMCgart® SHORT g
STRET AbORESS | 2740 18TH AVE. NE SREETADRESS | R7 gg 87T AME 3
CITY-ST-2P NAPLES FL 34120 CiTY-ST-2P N APLS, L -2 S20 8
me O Delete THE Clchangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delets TME [JChange (3 Addition
SleNAME . - e e T .- - | e .- - - . _ -
| "STREET ADORESS |/ T T N I e .
Ciry-st-2p CITY-ST-2P
TTLE 3 oelete TmE O change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS |
CIY-ST- 2P CIFY-ST-2IP
TE 0O Delese TINE O chenge ] Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CiTY-$T-2P
TIE [ Detets s O changz [ Aneition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-21p CITY-5T-21F
13. | hereby certiy that the information supplied with this filing does not guallly for the exermplion stated in Section 119.07&3}([), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is trus and aceurate and that my signatwre shall have the same lagal effect as if made under oath; that | am an ofticer or direclor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an altachmen? with an address, with all ather like empowered. .
. ‘ : / C9v/)
SIGNATURE: 2led/e/ 353-72857
TURE AND TYPED OR PRINTED RAME OF SIGWING QFFICER OR oR Date Deytime Phone #



