2003 FOR PROFIT CORPORATION
. GNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity‘;ne_

P02000034973

N

TITAN SPECIALTY CONSTRUCTION, INC.

THE )

FlL D

03FEB-3 PH 313

b e -
S i WRAY {AlE

U o
TALLAHASSEER, FLORIDA

Principal Flace of Business
1373 SOUND FOREST DR
GIULF BREEZE FL 32563

Mailing Address
1373 SOUND FOREST DR.
GULF BREEZE FL 32563

UMLK MM

2._Principal Place af Busingss p 3. Mailing Address .
SR80 (a0lf Brgero YA 280 Golf F)teéleotwy
fte, 4ol. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
-H#9 da. O #9 , :
ty & Stdte City &3tate 4. FEI Number Applied For
O Aweze 30 GOI&E fhicere  FC ARo5¥2Y.3a. Not Applicable
' Count Country $8.75 additional

03

{

25

5. Certificate of Status Dasired

O Fee Required

2256.%

256>

—§~Name and-Addresa of Current Registeret Agent

7-Name and Address of New Registered Agent

G

ENKIN, FRED D

1373 SOUND FOREST DR.

G

ULF BREEZE FL 32563

Name

Street Address (P.O. Box.Number is Not Acceptable)

City

Zip Code

FL

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 a

SIGNATURE

gent,
e, -)l,,,.—:—-—* fred Gentin Ea WH VN

asles

Signature, typed or printed name of registered agent and tite it applicable

(NOTE: Registered Agenl signature required when reinstating}

DATE-

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

CR2E034 (10/02)

10. I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 13

e D O Delete T 10-10-02- 0108\ 005 FU(@Bopee  Oaddien

NAME GENKIN, FRED D NAME

streeT aDoRESS | 1373 SOUND FOREST DR. STREET ADDRESS \2-0-02 OV S\ 00 (0 & g 1

omv-st-2r | GULF BREEZE FL 32563 ov-stze |Bo000AL4ATOR ]

TImE D M Detete TITLE T p gy ek Spange [ Addition
- ? =t e

NAME O'CONNELL, MARY E NAME ;jz.?’“ri?“"!'l‘?fizl—"'f}“ft%ﬁ-ﬁ 1S D, 00

STREET ADDRESS | 1373 SOUND FOREST DR. STREET ADDRESS tet T meEEm e

CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-ZIP .

TITLE SHAnnow ACARHEE O Delete - - TITLE - [ Secretay - - . - .- -3 Change Additicn

NAME S ecry NAME S\(qnm\f\ MchLOW\‘ee

STREET ADORESS | 2720 SAMBEL PeAcl STREET ADDRESS | 3,7) 30 xy\r e/ 'P\

o-st-2p | GAL PReEzE, R 3323563 av-stze | e peae  RC 3 2563

TILE [J pelete TIME [J Change [T Additien

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-3T-2P \,0 HG Qb

TITLE T Delete TIMLE Voo O cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

-

IRl

REMUIRED

Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
10 or Block 11 if

‘ /29 /o_?,

( By - 76O

SIGNATURE AND TYPED O PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AY  BB2¥900



