. FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 2SE2EL0

DOCUMENT # _ PO2000081942 Secretary of State
1. Entity Name 05-07-2003 920165 025 ***150.00
TALBOTT CONSTRUCTION & DESIGN, INC.
Principal Place of Business Mailing Address
1615 SUN-GAZER DRIVE 1615 SUN-GAZER DRIVE
VIERA FL 32955 VIERA FL 32955
S——— S TR
Sutte. Apt. #, stc. Suite. Apt. #, ete ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
83 -0 555 86 [ Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ';sg'gesql‘ﬁrd:é’iona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERACE, BRUCE T Street Address (P.O. Box Number is Not Acceptable}
1615 SUN-GAZER DRIVE :
VIERA FL 32955
City FL Zip Code

8. Thé above named entity submits this staterment 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 ﬁ;—

Signatura, typed or printed name of registered agsnt and titls it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
- e A, eSO D i i _ - ._l- -9. Election C ign'Fi i
= aferMay 12008 Fewwil e $55000 S e o T ) 5,00 ey

Make Check Payabile to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Detete TLE O change (] Addition g

NAME PEARCE, BRUCE T NAME S

STREET ADDRESS | 1615 SUN-GAZER DRIVE STREET ADDRESS 3

CITY-ST-2IP VIERA FL 32955 GITY-ST-2IP g
al

TITLE STD [ pefete TITLE [ change [ Addition g:

N PEARCE, JEANNE M e

STREET ADDRESS | 1615 SUN-GAZER DRIVE STREET ADDRESS

CITY-ST-71p VIERA FL 32055 CITY-ST-21P

TiTLE [ Delete TITLE O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TTLE [ petete TITLE ] Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-ST-2IP

THLE [ Delete TILE [ change (] Addition

NAME NAME b

| S STREET ADNAESS | e e S = —_— === B - STREET ADDRESS ~ = s T R

CITY-ST-2iP CITY-ST-71p

TITLE [ pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

12. | hereDy certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated an 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 receiver or trustae empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

changed, or on an attachmeniuwdih an address, with all other like &
SIGNATURE: SH-03
Date Daytime Phone #




