T
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am

DOCUMENT #  P23405 Secretary of State
TILLEY CONSTRUCTORS & ENGINEERS, INCORPORATED 05-06-2002 90234 030 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2999 P.O. BOX 2993
GULFPORT MS 39505 GULFPORT MS 39505 ]
S S— AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
64'0629101 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | Eg;gesql;‘?:;“onal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
| CTCORPORATION SYSTEM— T T Siveot Adtirass (7.0, Box Nambes ot AcTonE ———
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signaturg required when reinstating} DATE
9. This corperation is eligible 0 satisfy its intangioie FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eleets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Add.ed 10 Feos
{See criteria on back) J Make Check Payabie to Department of State : o
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O delete TILE [ change [ Aadition
Nae TILLEY, VIC, JR. Hae
STAEET ADDRESS 14368 CREOSOTE ROAD STREET ADDRESS
CHY-5T-2iP GULFPORT MS CiTY-5T-ZIP
TILE SD 1 Deete TITLE [JChange [ Addition
NAME TILLEY, PAT NAME :

STREET ADDRESS 14368 CREOSOTE ROAD STREET ADDRESS
CITY-ST-2IP GULFPORT Ms CITY-S8T-2IP

TITLE [T Delete TITLE TJChange [ Addition
NAME NAME

STREET AQDRESS | _ _ L o - - STREET ADDRESS _ _ A i
CTY-57-2P ) omy-st-ze | -

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [J oelete TTLE [J change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZIP CHY-ST-2IP

TILE O] Delete CTITLE - ' [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P L CITY-ST-21P

13. | hershy certify that the information gypplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Stalutes. | further centify that the information
indicated on this report or supplerdental report isAe aqd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver/or trustee erph o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment pS¥ gther like empowered.

SIGNATURE: ___ S GEWLEETE P 5/?23 DA @Wéf 533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIFIEC'FOU Date — Daytime Phone #

CR2E034 (9/01)




