2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am ¢

DOCUMENT #  P02000099353 Secretary of State .
1. Entity Name 03-28-2003 90096 031 ***150.00
TLM CONSTRUCTION SERVICES, INC.
Principal Place of Businass Maiting Address
701 ENTERPRISE ROAD EAST 701 ENTERPRISE ROAD EAST
SUITE 404 SUITE 44
e M RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE {F MAXING CHANGES
City & Slate City & State 4. FEI Number Applied For
27-0029715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 ‘ﬁ_\ddiiional
ee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Fleglstered Agent
-T——‘T’.""v—fr mE = ——— = TS Reedomme T T T Name': e il e
Patrick T. Campagha
CAMPAGNA' PATRICK T Street Address {P.O. Box Number is Not Acceptable)
701 ENTERPRISE ROAD EAST 1864 Springbush Tn.
SUITE 404
SAFETY HARBOR FL 34695 ‘ City Clearwater FL ng %o%es 3

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name ot registered agent and title if applicable. {NOTE: Registerad Agsnt signature required when rainstating} DATE
o FILE NOW!!! FEE IS $150.00 9, Election Campaign Financin
. 1 After May 1, 2003_ Fee will be $550.00 Trust Fund Copntr?bution, : O .ﬁ-:f.eod(t)oP‘I’lac-:'sgzS‘l?1 ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete TILE President ) Change [ Addition g
NAME CAMPAGNA, PATRICK T RAME Patrick T. Campagna 2
streeTacoress | 701 ENTERPRISE ROAD EAST, SUITE 404 SIREETADORESS | ] 864 Springbush Lane 5
CITY-8T-ZP SAFETY HARBOR FL 34695 . CITY-S1-2IF Clearwater, FIL, 33763 T
WIE - ST O pelete TITLE Sec., Treaé bd Change [ Additien %
NAME CAMPAGNA, MICHAEL P NAME Michael P. Campagna
staeet a00RESs | 701 ENTERPRISE ROAD EAST, SUITE 404 STREET ADDRESS 109 Au
gusta Ave.
CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-2IP Dol o el o e
J_TME ., . L [ elete.. TITLE ST e '_ ) S Y Michange - [ Additon
VNAM_E B T e e R e At = gy - s NAME: T f e = e e s L e TR e A T e T e i g | mmete
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2P
TITLE [ Delete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [C] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repast 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
powered o execute this report as requlrecl by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recerver or tr ':;;i"‘
changed, or on an attachment =. s, 3 Il pher like empowered.
7

SIGNATURE: Aty FHQUIRED J/a?ff/aj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




