2003 FOR PROFIT CORPORATION Anr 30. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) I ou, fS- am
DOCUMENT #  P02000071217 ecretary of State
1. Entity Name 04-30-2003 90044 010 ***150.00
TOTAL CONSTRUCTION COMPANY
Principal Pla f Busi Malling Address
;;%BDSAST ;?LaEHUSSP:l?;gS BLVD. 14[;9 EASTTSILVEH SPRINGS BLVD. 1 l 02 B 9 92
OCALA FL 34470 OGALA FL 34470 : .
N I (R RER IR
Suite, Apt. #, etc. Suite, Apt. #,ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Numb Applied For
.23'%[- 1ol 1 g 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 gi‘gg' lﬁ?:;tional
6. Name and Address of Current Registered Agent =~ -~ - — | —~ =72 =~~"T7.-Name and Address of.New‘Hegls;tered‘AgenL_ -
Name
HACKETT, IRIS Street Address (P.O. Box Number is Ncl)t Acceptable)
1480 SW 87TH PLACE
OCALA FL 34476
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. 1 am familiar with, and accept
the obiigations of régistered agent. "

SIGNATLIRE

Signature, typed or printed nama of (egistered agent and litle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

[

»  FILE NOWI! FEE IS "51'50.00 ) - .

‘ After May 1, 2003 Fee will Bé $550.00 9. Election Campaign Financing $5.00 may Be

! : Trust Fund Contribution. 1 . Addedto Fees
Make Check Payable to Florida Department of State

10. ﬁ'EJCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 5 [ Dalete TITLE [ Change ] Addition |
newe | BERDANIS, CONSTATINOS HAME S :

swheeT aporess | 1409 EAST SILVER SPRINGS BLVD. STREET ADDRESS

CITY-§T-2IP OCALA FL 34470 . GITY-S1-2IP

TLE ST O Delete TTITLE M Change [ Addition
NAME 10RIO, VINCENT - NAME

STREET ADDRESS | 1409 EAST SILVER SPRINGS BLVD. STREET ADDRESS

CITY-ST-2IP QCALA FL 34470 CITY-$7-21P

TE T T T B il [ e e e [2] Change ==<[=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE ‘ [ Detete R MmE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trusiee empowered to exécute this report as required by Chapier 607, Flarida Statutes; and thal my nama appears in Blogk 10 or Block 11 if

changed, or on an attach t with an address, wi q 2 ,_. 3
SIGNATURE: @Wim ' 7 % 252.9B7-34 yj

smm(m ”ﬁmw'r?; /ﬁOF ?G:WF %gnaég;” s Daw Daylima Phone #

AV 9002.80

CR2E034 (10/02)



