2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P23405 ecretary of State
3. Entity Name 04-14-2003 90056 034 ***150.00
TILLEY CONSTRUCTORS & ENGINEERS, INCORPORATED
Principal Place of Business Mailing Address
P.0. BOX 2999 P.O. BOX 2999 ) | Rl
GULFPORT MS 39505 GULFPORT S 39505 ~
AR ERERI G RED
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
64-0629101 Nat Applicable
odn o | _Countty . o ~f Zip e =o [ QOUNY_ o) e e ifcate o SIBNEDES —i@ugﬁsﬁaﬁ;&dﬁm@i*—ﬂ_‘ﬁ—
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e AL AT Name
CT CORPORATION S?STEM : Street Address (P.O. Box Number is Nc;t Acce 1;able)
1200 S. PINE ISLAND ROAD - - i
PLANTATION FL 33324 - 5.
A . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

L T

uv

CR2E034 (10/02}

SIGNATURE z
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!! .FEE IS $150.00 ) S )
T 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fidfida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD O Deleie TITLE [ change  [] Addition
NAME TILLEY, VIC, JR. NAME
steeeT anoress | 14368 CREQSOTE ROAD STREET ADDRESS
grv-stze | GULFPORT MS CITY-8T-2IP
TILE SD O pelete TILE [Jchange [ Addition
NAME TILLEY, PAT NAME
stesT Aooress | 14368 CREQOSOTE ROAD STREET ADDRESS
CITY-ST-2IP GULFPORT-MS> === =~ oo v v i - Gl OIY-ST- 2Pz oo mm 2 mleen oo o o vim immr e
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rugiée empows e' to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ap'adgretg, other like empowered.

SIGNATURE: X__S” 4z RENLIAFE 2y I Yitfo3 (229 BLE- |5 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Daytima Phone #



