2002 UNIFORM BUSINESS REPORT

. ‘:]

L

(UBR)

2/27/02-90014-045-5150.00-$150.00

DOCUMENT # P0O1000057443

SPECIAL TOUCH CONSTRUCTION, INC.

iy

FILED
02 kR 18 PH 2: 20

-

Malling Addrass

492 NEADOW RIDGE DR
TALLAHASSEE FL 32312

Principal Place of Business

452 MEADOW RIDGE DR
TALLAHASSEE FI. 32312

sECREARY OF SITE
TALLAHAGSUE, FLORIDA

VR

2. Principat Place of Business 3. Mailing Address

HAW ORI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, alc.
City & State City & State 4. FEI Number Applisd For
1S -3024-316 Not Applicable
Zp Country Zp Counwy 6. Cerlficals of Status Desied (] 58-75 Addiional
- - - T Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BARBER, TONY Streel Address (P.O, Box Numbar Is Not Acceptable)
492 MEADOW RIDGE DR
TALLAHASSEE FL 32312
City Zip Code

FL

8. Tha above named entity gubmils this statemant for
SIGNATURE

purpose of changing its registered office or regislered agent. or both, in the State of Florida.

2/18/o2

Signatirs, tbed of printed mn%sm&m and title it applcable. (NOTE: Regi Agent rwdulrexi when ros
9. This corporation is eligible to sefistyfits Intangible FILE NOW!lI FEE IS $150.00 0. Elacti ) .
Tax filing requiremant and alecﬁo 50, After May 1, 2002 Fee wiil be $550.00 1. T:;“*;:niﬂfgmlr?::j‘:ﬂancng fs-oqolgz:s Be
(See crileria on back) 0O Make Check Payable to Department of State ’

11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTGRS 1N 11
TME D O potete nE {Jchange  [] Addition
MAME BARBER, TONY HAME
STREET ADDRESS | 492 MEADOW RIDGE DR STREET ADDRESS
arv-s-ar | TALLAHASSEE FL 32312 CITy-ST- 0P
Tng D ] Detete TIME ) Crenge [ Addition
HAME BARBER, CYNTHLA HAWE
STREET ADDRESS | 499 MEADOW RIDGE DR STREET ADORESS
on-5t-22 | TALLAHASSEE FL 32312 om-1-2¢

_TMmE —— - ] peters -f mé - Clchange [ Addition
NAME NAME

[~STREET ADORESS |- - — - e - - - = = N steErapORESS-|- —  — —m “ e e

CITY-§1-2P CITY-51-2P
TLE O Delate TWLE Jchange [ Addition
NAME HAVE
STREET ADORESS STREET ADDRESS
CRY-§T-2° o CITY-51-21
TILE ) e 1 elate e CYchange [ Addition
MAME st NAME
SIREET ADDRESS STREET ADDRESS
CTY-55-0¢ GITY-5T- 2P
TmE [ Delate TITLE (JChage [ Additicn
NAME HAME
STREET ADDRESS STREET ADURESS
CHTY-51-2IP CITY-51-21

13, | hereby certil

gn address, with all cther like empowerad.

L RELSEL Y

changed, or on an attachment with

SIGNATURE:

D= 3

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same leg r
ot tha corporation or tha receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

NLEHD)

that the information supplied with this Iiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

al effect as it made under oath; that | am an officer or director

2/8/2
Date T

AINTEDMAME OF SIGNING OFFICER QR DIRECTOR

Caytirme Phone #

PV 2,V )

nv

CR2E034 (9/01)



