2002 UNIFORM BUSINESS REPORT (UBR) ADF 24F12%g?8-00 am

DOCUMENT #  PO1000046891 ecretary of State

1. Entity Name

TOTAL TEAM CONSTRUCTION MANAGEMENT, INC. 04-24-2002 90367 020 ***150.00
Principal Place of Business Mailing Address

13776 LILAG PL 13776 LILAG PL

WELLINGTON FL 33414 WELLINGTON FL 33414

VMR

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

2. Principal Place of‘Business 3. MTing Address
\
137276 Litee Race 3772C Litee Placx
LSuite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sta(‘e ity & State 4. FEI Number Applied For
LY 1] "
Loells hgo!'m-. . £, el ns fon, € €5 /34477 Not Applicable
e o g T | County | Zip Countryy ¢~ " , $8.75 additional
3=q DSA _43‘34’&‘{_" o S AL |5 Cetficae of Status Desired I Fae Roquired—-—. | __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOUSHAW, MIC LA Street Address (P.O. Box Number is Not Acceptable)
13776 LILAG PL
WELLINGTON FL 33414
City FL Zip Code

TG TAY ||

nv

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 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 receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, wigy all other like empowered.

DeiLaill S Il sehae] Gonvsnor  4/13/o2 (se) 1159075

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER Of HRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE
"i Signature, typed or printad nama of registered agent and title if applicabla. (NQTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 S N .
Tax filing requirementgand elects tc?’ do so. ¢ After May 1, 2002 Fee will be $550.00 10 5%'?];?!2::;25?;?; Financing 0 $5.00 may Be
e ution. Added %o Fees
(See criteria on back) O Make Check Payable to Depariment of State N
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [T Delete TWILE [ Change [ Acdition | &
NAME GOUSHAW, MICHAEL A NAME 3
streer aooress | 13776 LILAC PL STREET ADDRESS §
orv-st-zp | WELLINGTON FL 33414 CITY-ST-2IP w
THLE Vv ] petete TITLE [JChange  [] Addition S
NAME MORTON, CORKY NAME
STREET ADORESS | 3720 S 55TH AVE STREET ADDRESS
_cnyzstezr .| LAKEWORTH EL 33463 _ . . . c WOSTRE e o o b
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , O Detete TITLE [ Changs  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TinE O Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
¢ITY-ST-2IP CITY-ST-ZIP
TILE [ celate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A cimv-s1-2IP



