s
\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

et

DOCUMENT # P01000097802

1. Entity Name

TPS CONSTRUCTION, INC.

FILED
03 SEP 25 PH 3 55

Principal Place of Business Malling Address SECHE {:‘:\'f {}r START L

v pm AT A

$10 E. CENTRAL BLVD 910 E. CENTRAL BLVD TALLANAESE L. FLORDA - -
ORLANRO FL 32801 GRLANDO FL 32801 ‘ e T T e
L A RSB
2. mnmpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES .0}
City & State City & State 4. FEI Number . Applied For
04 3713725 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied [ ?g;gesqﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARREH’ THOMAS P Street Address (P.O. Box Number is Not Acceptable)
2270 STONEHEDGE LOOP
KISSIMMEE FL 34743
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE I5 $550.00 . R
9, Election C i
Ater September 1, 2000 s wllbe 75000 S TR 1§50 ey oe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTCORS iN 11
e D O oelete TITLE [ Change [ Addition
NAME STARRETT, THOMAS P NAME
streeT aD0RESS (910 E, CENTRAL BLVD STREET ADDAESS
orv-st-ze  |ORLANDO FL 32801 oY-ST-2P S TN BN == T L
4 v e
TILE D 1 Delets me 03/25/03--01048--004 & Difiee N0 Avdition
NAME KING, PATRICK D NAME
streeT ADORESS {910 £. CENTRAL BLVD STREET ADCRESS
_cmy-st-2p_ | ORLANDO FL.32801 . L o e R omysTzR .
TITLE D [ Delete TIMLE [ Change [ Aadition
NAME ROLLMAN, MARK W NAME -
sTreeT ADDRESS (2801 BRIDGEHAMPTON LANE STREET ADDRESS
emy-s1-2¢  |QORLANDO FL 32812 CITY-ST-ZiP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-287 ITY-ST1-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infermation supplied with this flling does not qualify for the exemption 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 recelver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with gn address, with allother likg empowered,

AP A 8 Lo
SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING 0 FFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  2¢2100

CR2E034 (4/03)



This is the first I’ve seen this form, please find enclosed a check for
$150.00

"Thomas P Starrett

Homsre SHo—



