| L FILED
2004 R NNUAL REPORT (ARY O, Apr 23,2004 8:00 am

DOCUMENT # P03000156468 ecretary of State
1. Eniity Name 04-14-2004 90025 013 ***150.00
THOMAS BLACK CONSTRUCTION SERVICES, INC.
Principal Place of Business Maiing Address
7811 SW 97TH AVE 7811 5w 97TH AVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us
2. Principa! Place of Business 3. Mailing Address lm“mgm“mmﬂ“m“m
Suite, Apt. #, elc. Suite, .Apl. #, etc. MOORE CRZE034 (11/03)
Cily & State . City & State 4, FE| Number Applied For
SR 0/90/d 2 o Appicas
Zip Country Zp Courry 5. Cerlificate of Status Desired [ fg.g?qgﬂtional
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registored Agen!
Name
?é}A .F g{,‘?\ '9'¥-||-':| TAVE Stresl Address (P.O. Box Number is Not Accepl-abie) . -
GAINESVILLE FL 32608
U P il e s g | e e o e oa e P
City FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, of bath, in the Siate of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
ihure. typed or prnted name of oot and itk d (NOTE: Regsmred Agant TgnEture requUIred whan reinstatng) 0ATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. O  AddedioFees
,.w:-:‘cﬁ-r.‘-.;ﬁ;s.--ua\ 2
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[ pelete e O change [ Addition
NAME BLACK, ALVINT RAME
STREET ADDRESS | 7811 SW 97TH AVE STREET ADDRESS
CITy -S7-21P GAINESVILLE FL 32608 CITY-ST- 2P
ME [ betete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7P CITY-SI- 2%
TE ' £ Oeiete TITLE CIchenge [ Addition
WAME RAME

LSTREETADDAESS | . . e e = e e «. . [§ STREETADDRESS - e e eeam S

LTY-ST- 2P - - - CTY-SY-2P o —_ .
miE [ Dedern TinLE O chenge [ Addilion
NAME I NAME
STREFT ADDRESS STREET ADDRESS
Ty -§1- 2P CITY-ST-2P
Tt - ) [ Detete I O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
mE £ Detete ME O change [ Acdition
RAME NAME
STREET ADDRESS : STREEF ADDRESS
CIFY-ST-ZP CiTY.ST- 2P

12. t hereby certify that the information supplied with this liling does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal aflect as il made under oath; that | am an officer or director -
of the corporation or the receiver or trustes empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wi addrass, with all other like smpowered. .
SIGNATURE: /j ' ’{//Zf/ovm 252 475 9052

SIGNATWHE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR




