2003 FOR PROFIT CORPORATION ADr 23?12%5:;)8:00 am

UNIFORM BUSINESS REPORT (UBR) ; FGent
DOCUMENT #  P93000078340 gggzo 3?‘95;{2 36 ***ls;i_looe

1. Entity Name

TEDCQO CONSTRUCTION, INC.

Principal Place of Business Mailing Address f
2260 BRUNER LANE SE 2280 BRUNER LANE SE 11UUs1& I
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Frincipal Place of Business 3. Maiing Address ”"HII”’I Iml lm' ""“ml "m "m 'Im m"”m Iml II‘I ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 504 Applied For
6 91528 Mat Applicable
4 Couniry Zip Country 5. Certificate of Status Desired O ?(g.g;sq L‘:g:(;u""i"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent. - =
e . = L = - TNamE
Is’ UNDA A Street Address (P 0. Box Number is Not Acceptable)
AN i 3
12466 MCGREGOR WOODS CIRCLE
FORT MYERS FL 33908 -
Cily FL | Zip Code

8. The apbove named entity submils this statement for the purpose of changing its registerad office or registered agent, or hoth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent_ signature required when reinstating) DATE
FILE:NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State ° ,
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DPST 1 Delete TLE [JChengs [ Addition
NAME LEWIS, LINDA A NAME .
streeT aooress | 12466 MCGREGOR WOODS CIRCLE STREET ADDRESS
crv-st.zp | FORT MYERS FL 33908 CITY-ST-2ZIP
TITLE [ oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-§1-2IP
TME “ [ e e R TT e eSS SR TR T S [¢ T e SRS e 52 e e ® eI Chiange T () Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS / STREET ADDRESS !
OITY-ST-2IP - CITY-ST-2IP

77

lify for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

12, | hereby certify that.the information supplieghwith this filing does not
indicated on this report or supplemental
of the corporation or the receiver or trusge empowered 10 execu
changed, or on an attachment with an gtidress, witf all other fi

SIGNATURE: L__SIZ/NATUL u‘él—tvg 2ED oL 207 228 ALl Fit )

', SIGNA?E AND TYPED OR PRINTECHAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LLHO MU

nv

CR2E034 (10/02)



