FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

ecretary of State
DOCUMENT # P92000003776
1. Entity Name 04-21-2003 90365 025 ***150.00
TARPLEY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1807 STRATFORD WAY 1807 STRATFORD WAY
PALM CITY FL 34990 PALM CITY FL 34390 ) .
S [T T T
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 038 Applied For
8 297? Naot Applicable
Zip Country zp Country 5, Cenlificate of Status Desired O $8.75 Additional
Fee Required
' 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARPLEY, KELLY Streat Acdrass (PO, Box Numb 'sN.t Accaptable)
({ ress (P.O. Box er is Not Acteptable
1807 STRATFORD WAY
PALM CITY FL 34990
City FL Zip Code

AY 8688090

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

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of regislerad agent and title if applicabla (NOTE: Registered Agent signatura required when reinsiating) ) DATE
. FILE NOW!I FEE IS $150.00 . . . . ) .
: B - B | ®. Election-Campaign Financing - - - $5.00 May Be
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 114
e D ) pelets TLE - Ol Change L] Additian
NAME TARPLEY, KELLY NAME :
streer anoress | 1807 STRATFORD WAY STAEET ADDRESS
crv-st-ze | PALM CITY FL 34890 CITY-57- 2P
TILE D T Delete Tme [ Change [ Addition
NAME TARPLEY, KATHY NAME
street anoress | 1807 STRATFORD WAY STREET ADDAESS
cmv-st-zp | PALM CITY FL 34890 CITY-5T-21P
TiTLE [3 Delste TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST- 1P
TITLE ] Delele TILE . [ change [T Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS , ) STREET ADDRESS )
CITY-ST-2IP : i . T o s cmy-st-zp - R
THLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Sectlon 112.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trdetee empowered to execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an kddress, with all other like gmpowered.
sionaTURE: (_AC AT TECEDEn . 2\ Ui5lon 17893319

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRE§TO! i Date Daytinna Phone #




