2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

P?CNUMENT # P94000011249

TOTAL CONSTR\UCT ION SERVICES, INC,

ecretary of State

04-23-2003 90281 038 ***150.00

Principai Place of Business
250 POST RD
POLK CITY FL

Malling Address
P O BOX 532
AUBURNDALE fL 33823

AT AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 23,2003 8:00 am

City & State City & State 4. FEl Number Appiied For
59—3215515 Not Applicable
Zi t Zi i iti
s Country P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
" RILEY, DARRYL L T T e e (PO B Nomber s Mot Aceesmn e
ee n ox Number is Not Acceptable
250 POST RD
POLK CITY FL 33868
City FL Zip Code

the obliga¥ons of registered agent.

SIGNATURE

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

.~ Signatre, typed or printad name of ragistered agent and utle if applicable.
*

{NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE [ cChange [ Addition
NAME RILEY, DARRYL L NAME
staeeT aooress | 260 POST RD STREET ADDRESS
omv-st-ze | POLK CITY FL CITY-ST-2IP
THLE O peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-2P CITY-5T- 2P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS e - e e e P ERETADDRESS | e s e s Smemea - -
CIry-S1-2P CIVY-ST-2F
TmE OJ Delete e Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-Si-21P
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
FTrTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accuraie an
of the corporation or the recelver ar trustee emp ered to execute thi
changed, or on anatae ith

SIGNATUR

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

RED

Ylieles  B390a-5119

SIGNATURE ANDT Y PED OH PRIM'FEB’NAME QF SIGTNG OFFICER QR DIRECTOR

Dats

Daytime Phone #

?

CR2E034 (10/02)



