R |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P94000014168 Secretary of State
1. Entity Name 01-17-2003 90102 005 ***150.00
TLC CONCRETE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
7235 GARDNER STREET 7225 GARDNER STREET
WINTER PARK FL 327926617 WINTER PARK FL 32792-6617
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number a ' Applied For
59—3226888 Not Applicable
Zi t i Count iti
® Country 7o ountry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - . =& s ez - T Tt e e Theiee oe o Ngme— D et wm T T S
CRAVEN, RONNIE W Street Addiess (P.O. Box Number is Not Acceptable}
102 NANDINA TERRACE
WINTER SPRINGS FL 32708
A City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
[ ]
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragisterad Agent signature required when refstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) ) .
N 8. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 TrS:tlFundaCcf’m:?bnutilon e (] fc%e?j?ohégif °
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
e |V . O Delete TNLE [ change [ Addition
wwe " |LEWIS, TERRY E N
sTReeT Apokess | 901 ALMOND TREE CIRCLE STREET ADDRESS
CITY-ST-ZIF ORLANDO FL CITY-ST-2IP
TITLE P ] pelete TITLE [ Change ] Addition
NAME CRAVEN, RONNIE W NAME
STREET ADDRESS | 102 NANDINA TERRACE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-5T-71P
TTE — o - L] Delete TITLE {J Change [ Addition
NAME L T T e e o
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TTE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ O Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied witk=his filin does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repois trlie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or ruslee ginpowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 1G or Biock 11 if
changed, or on an attachment with,armad ¢. with all other like empowered.

o s L0

sIGNATURE: __ SIGNATURE BE0kaE /. Coaved [-15-2003 467,678 5959

SIGNATURE AND TYRED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

AY #PpRnn

CR2E034 (10/02)




