2001 umFoﬁM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

07-18-2001 90262 021 ***150.00

<ToNE Y HILL Cons STRUCTION, TASC.
Principal Place of Business El‘w‘!ailim_:; Address

(&2 C CL4/0€ SfoE D2
Oleeren T, FL 347/ —

‘DOCUMENT # > 5 00996 2346 Af)  Jul 18,2001 8:00 am

2. Principal Place of Business 3. Mailing Address
/6586 LoAESKonE Dewe Sz2m =
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
/A
City & State City & State 4. FEI Number Applied For
//'(E'QMQ” 7—’,- FA' ;5"9 -3375’9‘38 Not Applicable
3 ‘Z)p?; / ' 2/;:{) E ’ Zip Country 5. Certificate of Status Desired O gg.;gnﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LictHad 5 BerSHALTZ | PA. e B —
s .'3_ o . 'B 0. Y / 734 - Street Address (P.O. Box Number is Not Acceptable}

|11 KorTH Nowwzlt ¥ 3TREET, STE. 207

UMeounT VovA, £ 227256 -/789 Ciy FL | ZPCooe

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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. | (NOTE: Ragistered Agert signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. r After MAY 1, 2001 Fea will be $550.00 T Tt O
o rust Fund Contribution Added to Fees
___|__ (Seecriteriaonback) =~ E/ .. Meke Check Payabie to Department of State | | . - o .
1. . OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 .
TITLE WEs (DEW T O Delete TITLE O change  [J Addition __8_
HAME H.A.CANoweSs Ta NAME =
STREETADDRESS | 4D, &, 2@ X &S STREET ADDRESS 3
a1 e, o
‘EITY S |z asmrEol A F L 3¢ 7255 CITY-ST-2IP i
TITLE D eCTo [ Delate THLE [ crange [ Acdition 5
NAME Coedor & Ca No- Ly NAME
STREET ADDRESS [ &+ 1B 3¢ L&A1 STREET ADDRESS
Cny-S1-2IP iy = - CITY-8T-2IP
wrnold Fl 39755 7 _
TITLE [ pelete TILE j [ change ] Acdition
Y T T - NAME - - . . N
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TILE [J Change [ Addition
NAME . . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z7IP o CITY-ST-2IP '
TIME . . [ Delete TITLE , O change [ Addition
e | HAME
STREET ADDRESS | N STREET ACDRESS
CITY-5T-2P : CITY-ST-2IP . '
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i'further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all oller like empowered. -
— - g
SIGNATURE: . . . 28 A J/J%/ So7-F7-3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Daia Daytime Phone #




