2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P23405 Apr 26,2001 8:00 am

1. Entity Name

ecretary of State
TILLEY CONSTRUCTORS & ENGINEERS, INCORPORATED o o s e e

Principal Place of Business Mailing Address ? 4
P.O. BOX 2899 P.O. BOX 2339
GULFPORT M$ 39505 GULFPORT MS 39505
]
2 P s B 5 i L EERRR R AR RARIR I
Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 64.0629101 Applied For
Net Applicable

Zip Country Zip Country

5. Certificate of Status Desired Il $8‘75 Add'\tiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM " Yo
Street Addres O Numb Not A tabl
1200 S. PINE ISLAND ROAD res ress { ox Number is Not Acceptahle)
PLANTATION FL 33324
City Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or botn. in the State of Florida
SIGNATURE
Signalure, typed or prirtee name of registered agent anc ile it applicatic [MOTE: Registered Agent signature ~acuirsd when rain: 0ATE
i i igit i i FILE NOWIT FEE IS $150. ) I )
9. This carporaton is eligitie 1o satisty its Intangible ) EL,L NOW ._L.E IS $150 :GG 10. Eleaiion Campaign Enancing $5.00 May B
Tax filing requiremeant and elects to do so. After MAY 1, 2007 Fee will be §550.00 . N Y
o ) . , Trust Fund Contribution 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Departinant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ™ Delete TTLE Ul Charge (3 Adeitine
NAMT TILLEY, VIC, JR. NAME
streer aooress | 14368 CREOSQTE ROAD STREET ADDRESS
cry-st-2p | GULFPQRT MS OITY-ST- 2
A3 SD 1 Delete TITLE [ Charge [ Addition
NAME TILLEY, PAT NAME
streer sooress | 14368 CREOSOTE ROAD STREET A00RESS
CIT¢-ST-2P GULFPORT MS CITY-57-2P
TITLE [ Delete TITLE [ Charge  [7J additior
NAWE MAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-5T-2P
TITLE ] Delete TITLE [ Chazmge [ Adeien
MAME NAME
SIREET ADDRESS STREET ADDRLSS
UITY-5T-2IP CITY-5T-iP
TITLE 1 pelete TiT'E [ Change [} Additicn :
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUY-ST- 219
TITLE O elete TITLE {J Crange  [J Adciion !
NARL NAME
STREET ADDRISS STREET AQCRESS
GITY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not aualify for the exemgtion stated n Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same iegal effect as it made under cath: that | am an officer or director
of the corporation or the raceiver o, crad 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12

ali other like emgowered

CR2E034 (10/00)

Dayurns Shome ¥




