FILED

2003 FOR PROFIT CORPOLATION . Apr 07,2003 8:00 am
UNIFORM BUSINESS nEponT‘iun 3 ecret,ary of State

oy

PE?I.SN?,,,QAENT # PO20001 303 32 03-05-2003 90080 029 ***150.00
TODD CONSTRUCTION SERVICES, INC.
Principal Place of Business ~ Malling Address )
55 CEDAR CIRCLE 55 CEDAR CIRCLE i
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 7 P S P8 .
S SE— MG RCR TR RTARA AL
Suita, Apt. #, ete. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGEL
: |
City & Slate City & Stale . 4. FEI Number Applied For
. . 03— oY P4 |74 Not Applicabie
Zip Country Zip Country - - $8.75 asdniona)
. 5. Certificate of Status Desired | Foa Roquired
6. Narne and Address of Current Reglstored Agont 7. Name and Addreas of New Reglsterod Agent |
. - B i e e e P B 11T 1T Rt T N R U — TIPL - IS Rl N .
) GORPORAT[ON SER—V—KEE COMPANY - 781:;3;1 AdAIQ;S (P.O. Box Number is Not Acc:;iénle) -
1201 HAYS STREET
TALLAHASSEE FL 32301
City Zip Coda
FL |

8. The above named antiry submits this staterment for the purpose of changing Its registerad office of registered agent, or bath, in the Stata of Florida. | am famlliar with, and accep
the abligations of registered agent. .

SIGRATURE
Lo + Signature, typed or printed name of redistered apent ond tide it anplicabls. (NOTE; Registarad AQnt signatuns racusred when relnstaung} DaTE
FILE NOWH! FEE IS $150.00 . . |
* After Ma ? 2003 Fee wmf:o $550.00 9. Election Campaign Financing $5.00 may B0
R ¥ 1 ! Trust Fund Contribution. O Addad 16 Feas
Make Check Payable to Florida Department of State |
1. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
[ “lp 7 Delete THLE [ Crange|  [J Addition g
NAME BURCHYNS, RAYMOND C NAME g
STREET ADDRESS | 55 CEDAR CIRCLE STREET ADORESS §
crv-sT-2% | BOYNTON BEACH FL 33438 i R &
TmE 0D p 7 Delete TOE D thange| [JAdesien | &
NAME ¢ NAME Pormsk +-Eo0 O, ©
PAI-MER. LEO C ‘?Q‘ 5‘5’1!('1:'091"’ gr
STREET ADDRESS | 183 SE 7TH STREET STREETADDRESS | 33
orv-$1-2¢ | DEERFIELD BEACH FL 33441 st |rAsTavd Fo 334¢2
THLE [ petete TLE [ Cnange | (O Adaition
NAME . ' T N e T T ) -
TSREETRDORESS | T T - T TN SREETADORESS | T T T T T
CITY-5F-2° o CHTY-51-7P
e (7 Detete e [ Change | [T Addilion
NAME NAME
STREFT ADBAESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
nnE . ] Deleta TIME [ ¢hange | (] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T 7P CATY-ST- 7P
e [T pelete TiIe [ change | [ Addition
NAME NAME
STREET ADOAIESS STREET ADDRESS
CITY-51- 2P cImy.ST-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3){0, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer,or director
ol the corporalion or the receiver o stee ampowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an altachment w address, wih all other like empowered.

SIGNATURE: : ?@\T WEQ&_.E'}E;? L0 O Lrameed  3)1/as Sul-4d@-lroxy

-
RE AND TYPED OR PRINTED RAME OF GIGMNG OFFIGER OR DIRECTOR Daytima Phone # |




