2003 FOR PROFIT CORPORATION May Og 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
COUNENT4 _POZUDD0GHESS coretary of Sat

1. Entity Name
T SQUARE CONSTRUCTION SERVICE, INC.

Principal Place of Business Mailing Address
5924 EAST 615T STREET 5924 EAST 9157 STREET
BHAQI_EHTQP{ FL 34202 BRADENTON FL 34202 )
Sult formete Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
— 006&’; 5('/ Not Applicable
Zin Country Zip Country 5. Cerficate of Status Desired (1 gg.g;jq:;?:;ﬁonm
— 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TA THOMAS Street Address (F.O. Box Number is Not Acceptable)
5524 EAST 91ST STREET
BRADENTON FL 34202
)

City FL_J;Zip Code

8. The above named entity submits this staternent for the purpose of changing its reqistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namea of registared agent and title if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o ‘
9. Election Campaign Financing $5.00 May Be .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. .} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPsT 1 Delete TILE [ change ] Additian
NAME TAoMAS T Tmﬂt\/ NAME
STREET ADDRESS (5™ Pl & EAST 7 v ST STREET ADRESS
ov-s-r |\ BRApEA)TON Fio BYIOH CiTY-ST- 2P
TME [ Delete TMLE [dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B CITYV-VST-E\P | ) N Ciry-ST-21p _
TTLE (O Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-ST-2iP
TILE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tine 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ted in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
pave the same legal efiect as if made under cath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption §
indicated on this report or supplemental report |s rugyand accurate and that my sig

of the corporation or tha receiver or trusteg e & to execule this report agfe

changed, or on an attachment with an addroé ! other like empowered.

SIGNATURE: KR AAQUTT ~f~— Y-/6-03

SIGNATURE mn‘ﬁﬁn?n PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone #

L

AV BUESHS0

CR2E034 (10/02)



