2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031631 ' Aug 25, 2000 8:00 am

1- Eniy Nama / Secretary of State

T & L CONSTRUCTION CORPORATION / 08252000 90007 046 **%550.00
Pr]ncibal Place of Business Mailing Address
1315 2ND STREET 2033 MAIN ST. )
3amaS0TL FL 34236 STE 310 LUuvolaud

SARASQTA FL 342376049

2. Principal Place of Business {_ 3. Mailing Address “"“m "”m
at Cr|

535 Kima (IR

Sulte, Apt. #, elc, K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ily & State City & State 4. FE| Number Applied For
Kisora FL- 650561081

Not Applicable

Fee Required

Zi% 3 ‘{&5 b Courtry us f4 2 Country 5. Certificate of Status Desired O $8.75 Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A — . T s i T Name———-:—-—v——-"‘-—\_' = - - 2
LE BLANC’ CARL G Street Address (P.O. Box Number is Not Acceptable)
2212 SHADOW LAKES DR.
SARASOTA FL 34240
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Ragistered Agent signalure required whan rainstating) DATE
) o o ) "

8. This corporation is ¢ligicle to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
{See criteria on back) 0O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE D O Delete TITLE [ Change [T Addition

NAME LE BLANC, CARL G HAME

streeT a00mess | 2212 SHADOW LAKES DR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34210 CITY-ST-2IP

TIME D O Delete TILE [] Change ] Addition

NAME THERIAULT, BRIAN NAME

sTReeT ADDRESS | 5842 LEQNARD AVE STREET ADDRESS

orv-st-2¢ | NIAGRA FALLS, ONTARIO, CAN. omy-ST-2°

fomme o o e . _ — O Detete TITLE [ Change [ Aadition

NAME NAME | S —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Dsiste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

Tme 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: CEIENOTEAG A UCENG Leblane  GWbwe Q41 -79(-55%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



