2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBn) Apr 04, 2003 8:00 am

DOCUMENT # POf1 00002271 8

1. Entity Name

TGC CONSTRUCTION, INC.

ecretary of State

04-04-2003 90073 031 ***150.00

Principal Place of Business Mailing Address
260 95TH STREET 260 95TH STREET
SUITE 203 SUITE 208
e i H"”"‘ w III”“I” "Hl m“"m ““l ‘ml nm \“Il ““’ “mm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1080107 Not Applicable
y : | .
“p Country 2P Country 5. Certificate of Status Desired O $8.75 Aqditional
| Fee Required

_6,. Mame and Address of Current Registered Agent__ _ __

7. Name and Address of New Registered Agent

Name

o

LUBIN, MICHAEL H '—:l-‘OM Arb TeE\esto

Street Address (P.?. Bex Number is Not Acceptable)

420 LINCOLN ROAD, #6025

MIAB BEACH FL 33139 k qA2E EasT BA] Hargeor D

. oY Rt Harwor_ Towaips FL | "% <4

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

the obligations of registered agent,

SIGNATURE

1
\
!

Signaturg, typed or printed namg of ragistered agent and Lila if applicable (NOTE: Registered Agent sighature required whfn 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 $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. {ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PTS 7 Defete TITLE O] Change (7 Addition
NAME TELESCO, THOMAS NAME
staeer aporess | 260 95TH ST, STE 203 STREET ADORESS
orv-st-zp | SURFSIDE FL 33154 CITY-ST-2P (
TLE VP [ Dalets TITLE [0 change [ Addition
NAME DAUSEY, DANIEL NAME
sTreeT aooress | 260 85TH ST, STE 203 STREET ADDRESS
crv-st-ze | SURFSIDE FL 33154 CITY-ST-2P
e | : = TOoeme - M TME e S = T Change— I Addilioh -
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE : O] Delete TITLE [Dichange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TILE _ [ Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 iver or trustee emp rad 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 attachment with an address{with all other like empowered.

SIGNATURE: PLATBIR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4l2]om oS 866 LO\4-
1

Date Daytime Phone #

P

1w

CR2E034 (10/02)



