: FILED

May 03, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

05-03-2005 90163 041 ***150.00
DOCUMENT # P03000014213
1. Enlity Name
TNT CONSTRUCTION OF NORTHEAST FLORIDA, INC. !
Principal Ptace of Business Mailing Address 2 u 0 5 5 2 Bu
RR 2, BOX 649 C RR2,BOX649C
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
PR s AR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
8§2-1058508 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired [} ?g.gg:\i:ﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

GASS, SANDRA L

235 SW 4TH AVENUE, #2 Streat Address {P.0. Box Number is Not Acceptable)

LAKE BUTLER, FL. 32054

City FL | Zip Code

8. The_above named entity supbmits this siatemant 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
. Signature. typed or printed name al registered agent and tde It applicable. (NOTE: Registerad Agent sigralure required whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. C  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addilion
NAME REYNOLDS, WILLIAM T NAME
STREET ADDRESS | RR 2, BOX 649C STREET ADDRESS
CIY-S1- 7P LAKE BUTLER, FL 32054 GITY-57-2(P
TLE 5 IRE TINE [T Crange ] Addition
HAME QUINN, BRIAN NAME
STREET ADDRESS | 7558 CHARLOTTE RD. STREET ADDRESS
CITY-§T-ZP KEYSTONE HEIGHTS, FL 32656 CiTY-ST-2P
TITLE 2] Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TmE [ Detete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IF
TILE 3 Detete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST1-2P CliY-5T-ZiP
TITLE [T Delete THALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -ST-2P CITY-81-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Seciion 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and {pat my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an address, with all other s
SIGNATURE; /‘/é? Zon 3{’? ;W—fa;

Y

%

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTQOR




