AMENDED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000000066

1. Entity Name

TARA CONSTRUCTION €O., INC.

Principal Place of Business Mailing Address

FILED

422 TIMBERWOOD TRAIL 422 TIMBERWOOD TRAIL = ORIDA
OVIEDO, FL 32765 OVIEDOD, FL 32765
LY
2 o T O O A O R A A SR LN
Sulte, Apt. 4. etc. Suite, Apt. £, efc. mé—mox HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Apptied For
. 59-2111002 Not Applicable
Zip Country Zip Country o $8.75 additional
5. Ceriificate of Status Desired | Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regizterad Agent
Name "
FOWLKES, GREGGW - - — = - - — . .- - S : . ..
422 TIMBERWOOD TRAIL Sireel Address (F.0. Box Number |3 Not Acceplable)
OVIEDO, FL 32765
City FL | 2ip Code

8. The above named eniity submits this sistement for the purposs of changing its registered office of registered agent, or bath, in the State of Florida. | arm famiiar with, and accept

the obligations of regstered agent.

SIGNATURE

CRZE034 (10/02)

Siygnaws, :-;pedAo' prineid nama of Rgistemd agant and Like | aoplicebi. {NOTE: Ragsiardal Ay nLSignaiue s nad whan reinstaling) GATE
8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTOARS IN 11
[ Detese ME (Ochange [ Additien
NAME FOWLKES, GREGG W RAME
STEETADURESS (422 TIMBERWOOD TRAIL STREET ADURESS
CV-S1-2¢ OVIEDO, FL 32785 cov-se-2ik
e vD [ Delete mie ) change [ Additon
NAME FOWLKES, LINDA A NARE
STREEY ADDRESS | 422 TIMBERWOOD TRAIL STREET ADDRESS
CITY-51-2P OVIEDO, FL 32766 £av-51-2IP
m™me vD ekt e
HAME FOWLKES, TARA D NAME
STHEET2DDRESS | 422 TIMERWOOD TRAIL STREET ADDIRESS
cimy-sr-2p OVIEDO, FL 32766 £ity.s1-BP
CImE” : T o - - ~Ooeec— [ me i Pt s [Jrchange— [ Addition
NAME HANE
STREET ADDRESS STREET ADLRESS
£NY-s1.29 ¢hv-st-2ip
ME 3 Delete TLE [JcChange [ Addition
NAME NAME
STREE ADORESS STREET ADDRESS
tnY-51-2p cy-sy-2ik
me [ Delete e Ocrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY. 5320 cv-s1-2ip

12. | hereby certify that ihe information suppled with this flling cdoes not qualify for the exemplion stated In Seclion 110.07(3)i
the same legal

indicatad on this repont of supplemental report is frue and accurale and that my signature shall have

), Florida Statutes. | further certify that the information
t 2 If made uncer oath; that 1 am an officer or director

of the gorporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 17 If

changed, or on an altachment with an adaress, with 2ll other like empowerad.

SIGNATURE A O Jpip-lblo Limps 4. t0

ECNABE OF SIGNING OFFICER OR OIAECTOR

wW/pes JJA&/@ J2)-3p3-277

yine Phang §

g b

/f 2l¢



