FILED
2004 FOR N RUAL REPORT _TION Jan 13, 2004 8:00 am

1. Entlty ame 01-13-2004 90025 032 ***158.75
TYLER'S GRADING & EXCAVATING, INC. ’
Principal Place of Business Mailing Address

400 NORTH CHERRY ST, P O BOX 4476

BUNNELL, FL'32110 1 ST. AUGUSTINE, FL 32085 1

B < -
rd - e
Suite, Apt. #, etc. N N\e Suite, Apt. #, elc.’gk 01072004 Chg-P CR2E034 (10/03)
- .
City & State — City & State 4. FEI Number Applied For
g‘r" ;2 / 30 ('/35_ Not Applicable
Zip Country Zip Country . . g $8_75 Additional
. 5. Certificate of Status Desired g’\ Feo Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislored Agent
Name
"TYLER; THOMASWJR -~ ~ ——~— -~ .- : LT e s e - .
400 NORTH CHERRY ST. 'Streel Address (P.O. Box Number is Not Acceplable)
BUNNELL, FL. 32110 XZaa
St
City FL | Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1. the obligations of registered agent.
| SIGNATURE
‘? AT Signature, lyped or printed name of registered agent and tle f applicable. {NOTE: Registered Agent signature required when rensiating} DATE
—
FILE NOWIl! FEE IS $150,00 . ° | 9 Flection Campaign Financing $5.00 may o

After May 1, 2004 Foe will bo $550.00 | Trust Fund Contribution. [ . Addedto Fses

1w, - - © - QFFICERS AND DIRECTORS ™™~ ) 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O petere TE [Jchange [ Acuition

NAME T | TYLER, THOMAS W JR. NAME

STREET ADDRESS | 400 NORTH CHERRY ST. STREET ADDRESS

CITY-ST-2° - BUNNELL, FL 32110 CITY-S7-2P

THLE VP O pelere TILE O change [ Aadition

NAME TYLER, ANTOINETTE F NAME

STREET ADDRESS | 400 NORTH CHERRY ST. STREET ADDAESS

Ly -5T-2P BUNNELL, FL 32110 CiFY-ST- 2P

TE [ petete TILE . [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

cm-st-2¢ . o - . - 5 CHAY-ST-2P - .- - — - L

TE [ velete TILE [Jchange [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TE 1 pelete TITE O change ] Addition

NAME NAME )

STAEET ADDRESS STREET ADORESS

CiTY-S1-2P . CITY-ST-2P

TITLE . T " O oeletn e [J change L3 Adition

NAME ) U NAME

STREET ADDRESS : . STREET ADDRESS

. GTY-ST-ZF. . . R T CTY-ST-TP - - .- R .

12. 1 hereby certify that the infarmation suppliSc with this filing doés not quality for the exemption stated in Section 113.07(3)(7), Florida Statules. | further certify that the information
intticated on this report or supplemental report is true and accuiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or.ihe receiver or tristee empowered to execute NS reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alll other ke g powe:edl: . i ] 3é - ‘/3 .7
‘ (b WE boinetle T [eR //,/ot/ |

SIGNATURE: : Antormetle U /z 297/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR GIRECTCH I Date ¢ 7 Daytme Phone #




