FILED

i S§p05,20038:00am
C

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOGUMENT # P95000057971
4. Entity Names
TREMONT CONTRACT, INC.
Principal Place of Businass Mailing Address 8 0 1 4 4 3 D 0
27 N WILLOW AVE P O BOX 25828
TAMPA FL 33608 TAMPA FL 33622-5806
Us
2. Principal Place of Business 3. Mailing Acidress
Suite. Apt. ¥, elc. Suite, Apt. 4, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City 3 State 4. FE! Number Applied For
59-3367515 Nat Applicable
zp Country Zp Coumry 5. Certilicate of Status Desired 0 ?;: gesq mmmaj
6. Name snd Address of Currert Reglstered Agent 7. Name and Address of New Reglstered Agent
i Narne )
FLYNN' RW Street Acldrass (P. 0 Box Number is Npt Acceptable)
217 N WILLOW AVE
TAMPA FL 33606

[ iy F LJ Zip Coda

8. The above named enlity submits Lhis statement lor the purpose of phangung its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE 30
Sighahure, typed or printad name of mgltisred agent and piie ¥ nppllubu"f; . {NOTE: Ragistared Agant signalure renuined whan 1 NEANG) DATE
" EILE NOWIll FEE IS $150.00 ' ] )
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes wil) be $550.00 . Trust Fund Cantribution. O Added 1o Faes
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS - - 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O ou=te TE Dichange [ Addition |
NAME FLYNN,RW NAvE S
streer aporess | 217 N WILLOW AVE A STREET ADDRESS g
on-si-ze | TAMPA FL CITY-S7-7P 2
e .E] Delate WnE ] [ change ] Addition g
NAME P HAME
STREET ADORESS L STREET ADDRESS
CiTy-ST-2IP R TITY-$7-2P ,
TME 3 peigte e (CiChange [ Addition
LT N ) ] L MAME 1
STREET ADDRESS - STREET ADORESS | -
ciy-ST-20 ervy-Sr.ae
e 3 Deiers e OChange  [JAddition |
NAME NAME
STREET ADDRESS STREEY ADORESS
Cmy-51-2F CTY-8T-2P
L O oelete TME (O Change [ Addition
NAME N e
STREFT ADORESS STREET ADDRESS
CITY-ST-71P ‘B CiTy-§T-2P
ThE {7 Delete e [ Crangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CiTY-S1-2p

12. | hereby certily that'the informalion supphed with this fulnn‘? does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes, | turther certity that tha information
indicated on this refiort or supplemental report is irue and accurate and thal my signature shall have the sama legal affect as # made under cath; that | am an officer or director
of the corporation of the receiver g 7 empawered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 ar Block 11 i
changed, or on an attachmeni wifp dfresgfuith A othpsgke ampowered.

SIGNATURE: ___¢ FEIRECAIIRED R, Filynn 4-27-2003

SIGNATURE AND TYPEQ onkﬁﬁmmhﬁ(mmmmcma Datp Daytime Prone ¥

US




Aflpchmen owony
PAS000057197

- 9-1-2003

~ Florida Department of State
Division of Corporations
P.0.Box 1500
Tallahassee Florida 32302
RE: P95000057971
This copy of document and payment check was réturned to us on 8-31-2003 - The Annual
Report and the Payment Check was return due to check completion error - This check was
- deposited on April 28 -2003 (See back of check) - Will you please accept this report and check as

filed - error on check was not clear - and received return on 8-31-2003 prevented return to your
office by date requested.

Thank you:

R.W.Elynn .

Tremont Contract
P.O. Box 25826
Tampa, Fla, 22622



