FILED

2002 UNIFORM A 17.2002 8:00
DOCUMENT #  PQ1000036599 gcre%ary of State

1. Entity Name

TITAN DEVELOPMENT & CONSTRUCTION CONSULTANT CO., 04-17-2002 90008 014 ***150.00
INC.

Principai Place of Business l Mailing Address

299 PIZARRO ROAD 299 PIZARRO ROAD

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064

2. Principal Place of Business 3. Mailing Address

- AR
b22 SE. 2711t DRIV 622 SE 27 DRVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /

ity & State City & State "o 4. FEI Number V| applied For
IEI-OH(?STC‘AD y Fl- HomedteAD, L 59- 37598 j Nol Appiicable
Zi Count Zi Count it
I 3 W F: £ o 5. Certificate of Status Desired O $8.75 Additional
3 D JE, U o;t\— 33033 u Fea Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- = - i e == N g i i R T e i L e e ST T e T
GREGORY' JAMES Street Addres\%_P.O. Bax Numnber is Not Acceptable
ST. AUGUSTINE FL 32084
City Zip_Code
FloresteaD FL | "35033
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
N .
SIGNATURE S ot , I
?ignalura, typad or printed name of registered agent and litle if a~ .cable. (NQOTE: Registered Agent signature required when reinstating) DATE © -
. n N P i . . v "'
9, ;r—hwsfs;i.()rporatlc-vn is ehtglms th> setlths;fyéts Intangible At F“EAE NOW.(.).2 FFEE IS."$I:',150.5050 10. Election Campaign Financing $5.00 May 8o
axt |n.g r.equuemen and elects to co so. [B/ er May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE D [Jchange [ Addition | &
e GREGORY, JAMES T N Gregory , 9 9&6 ﬂ VE. s
steer aoRess | 299 PIZARRO ROAD - . DEW A DD['eGS smesTacORess | G2 2. S B 271 DR é
orv-si-ze | ST. AUGUSTINE FL 32084 ovew | HoMeSHEAD ,FL 32033 i
- o
TITLE [ pelete TITLE . [Cchange [ Acditien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e . e Lad:Deleip e = TILE e s S s ez [ R0 L) A O
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP -
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
TITLE [ pelete TITLE {J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachm ith an address, with all other like empowered. L
SIGNATURE: _ e Yl Hreqamas {40 36-230"9365
smWND TYPED OR PRIN‘WM’ oF SN@NG d(n*ﬁ O DIRECTOR “foate I Daytime Phore #



