2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P95000059615 ecretary of State
1. Enmy Name _ K ks sk
TPT DEVELOPMENT & CONSTRUCTION, INC. 04-07-2003 20942 010 **7150.00
Principal Place of Business Mziling Address
3705 US MWY S0 E 3705 US HWY D E
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
- ’ VR G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Siuite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 50-3330286 Applied For
. Not Applicable
Zip C.oumry “ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name anc Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, SERAA™ —— 7~ 7 e o ooy S s PO e e e iot Aocerabe)
. reg ress ax Number is Not Acceptable
3707 US HWY 90 EAST i
DEFUNIAK SPRINGS FL 32433
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. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama nl ragisterad agent end title i applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $1 50.00 . ‘ _ o
Aty 130 ot b S0 temommy e $500 yo
Make Check Payable to Flcnrida Department of State ’ ' ”
10 GFFIGERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete e Dk e-Th £ pz ZZ:! [Z Change [ Addition
* NAME PATTERSON, MICHAEL D NAME ic hael Ge
staeer anoress |3707 HWY 90 EAST STREET ADDRESS 3 ‘73? # / 3 43 2
orv-s-2» |DEFUNIAK SPRINGS FL 32433 s | PEPMIAK SE ﬁtwd [ 33
me VS DX elete e [JcChange [ Addition
HAME ROBINSON, JOHN M NAME
steer sooress | 146 SUNSET AVENUE STREET ADDRESS
omv-st-ze |DEFUNIAK SPRINGS FL 32433 CITY-5T-2IP
::;EE [ Delete :;;EE @ff g;gg Tf’/ i W O Change ~ pAiion
STREET ADDAESS srerTsoveess | (o S LHES/ DED
CITY-ST-21P S U 112 S DE‘I—?/M;&—K_-KP Jelr/‘"-"— FLJ;%LB_S :
L O pelete me D’L P/}u L Ros H’F/U [A ) Change  [Fddition |
HAME NAME <320 PUuSHi AG -t
STREET AIDRESS STREET ADDRESS Foins' e
CITY-5T-2P CITY-§T-2 D& Fonie KSPRIvG Fo 32 9&33
TITLE N [ pelete TITLE Dt AT~ ] Change I]’ﬁditiun
NAME NAME S A '?A-TTE‘RJO /u/
STREET ADDRESS STREET ADDRESS '7 o07J€ H"U'I 3
CITY-ST-2IP CITY-S7-2IP DeErF~vA i SPrinves FL— Y ¢ 23
TMLE O celete TILE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS._.|-
CITY-ST-IP

pplied with this fmng does n ify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
artal report is true te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that.the infarmatio
indicated on this refyort or supp ;

ManATURERAD WWINTEP N}MEOF WH OR DIRECTOR Date Daytime Phona #
-~ v s ] m e g et

CR2E034 (10/02)



