2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090029

1. Entity Name

TOMAR CONSTRUCTION, INC.

d

)
Principal Place of Business Mailing Address \\y

FILED
Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90076 023 ***150.00

11305 SOONER DRIVE 11305 SOONER DRIVE
CLERMONT FL 3471t GLERMONT FL 34711
e — L
15621 Pickory Lane | 20, Box 8O
| __Suite, Apl. #, etc. r__-_J o | Suite, Apt. #, etc. e —— . - DO NOT WRITE IN THIS SPAF:E . _
ity & Sta ity & State 4. FEI Number Applied For
¢ndale : F \ , ﬁe r nC/a {“e_, ﬁ‘/ - 58-3344422 Not Applicable
Zip Country Zip Cauntry - ) $8.75 Additional
Bq_—,aq IJSA 371 7;9 l ’SA 5. Certificate of Status Desired O Fea Requirec; 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TPomas M. Fechouyss

PECHOS, THOMAS M.
11305 SOONER DRIVE

Street Address (P.Q. Box Number is Not Acceplable)

CLERMONT FL 34711

/502 [filkory (Ane
v Y Fernd/aie |

FL

34229

8. The above named entity submi

SIGNATURE g/ =D 77 ) L

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sign@re. typad or pontad name of registered agent and titte it applicable,

(NOTE: Registered Agenl signature reguired when reinstating}

DATE

§ -r4~0/

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE@F&’A 10, Elsction Campaian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o .lFIeCt‘on ampaign Financing $5.00 May Ba
o rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE ; “Nl Change ] Addition
e ECHOUS, THOMAS e (& chous, Thom as
stheeT Aooress | 11305 SOONER DRIVE sweeraooeess | / SR/ HreLor j Ane -
crv-st-e | CLERMONT FL CITY-$T-2P r /kac ) F'-/ 3K T3 ?
TE 1 Detete TE ’ Ol change [ Addition
HAME - . e e .. . - - .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2F
TMLE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST- 2P
ME [ Celete TMLE [ change ] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-§T-21P

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachmient with an address, with ail other like empowere

SIGNATURE: U7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Yo7 H09. 9947

Daytime Phaone #

+

CR2E034 (5/01)



