FILED
FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # POlIococoo 6 45 05-24-2002 91336 026 ***150.00

1. Entity Name
TRovsSHORE ConNSTRUCTIDA; TAICY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business. 3. Mailing Address
7737 HARGoUR BLVb. | 7737 HArSour BLvo.
Suite, Apt. #, etc. Sune, ApL. £, elc, i DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
1R AR | =7 MiRAr14R, ~o Not Applicable
Zip Country Zip Country , ; $8.75 Additional
27023 2302.3 8, Certificate of Status Desired O Feo Requirad na

7. Name and Address of Current Registerad Agent

Name

- DOHN OT 'WRlTE - .: . Sﬁeel Add-rés's'(P.O‘ Box Number is Not Aoceptabl;;— —
IN THIS SPACE

City FL Zip Code

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

SIGNATURE

Signature. Typed or printed name of registarsc agant aid 1oe 1t appicabia. (NOTE: Registerad Agert signaiure required when relnswating) DATE
. A oty b ‘ January 1 - May 1 Fee Is $150.00

9. ?'IIS rCrOf poration is ehtglms w'esﬁfyl;ﬁ Inangible Aﬁ?, May 1’VF” Is $550.00 10. Election Campaign Financing $5.00 MayBe

Sa" g ‘fequ"ime" and elects 1o £ s0. 0 Amended UBR ls $61.25 Trust Fund Contribution. 00  Addedio Fees

(See criteria on back} Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS .
TITLE PRESIDEN T/ DIRECTDR, TITLE 5
NAE MALcoom, Tuuior & N g
st aoriss | 7737 NHARBouR  BovLeEVARD STREET ADDRESS Pt
avste | AR Angak _ FL. 336023 CTY-ST-2P 3
TmE TLE 5
NAME NAME o
STREET ADORESS STREET ADDRESS
CHY-ST.ZIP , Y-St 2P ‘
TE TmE
NAME HAME

st N B DO NOT WRITE

1 e | me IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-S1- 2P
nme e

NAME . NAME

STREET ADDRESS . N STRFET ADDRESS
CiTY -ST-2P L CITY-ST-7IP
TME o TITLE

NAME . - i . NAME

STREET ADDRESS STREET ADDRESS
CITY-SE-ZPP f an-srze

43. | hereby cetify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07%3)(1), Florida Satutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o on an
attachment with an address, with all other ke empowered. ) Sl B S 3 : -

SIGNATURE: g V0ol +/30 Jo2. 95¢ 243-7362

r /anmmnu AND TYFED OR PRINTED MAKE OF SIGNING OFFCER OR DIRECTOR Daytme Prone £




