e, e

i, FILED

¢
2002 UNIFORM BUSINESS REPORT (UBR) g
‘ Aug 12,2002 8:00 am :
pufivrhot JUSUUe Secretary of State
- B
TOMAR: CONSTRUCTION, INC. 08-12-2002 90001 009 ***550.00
Principat Place of Business - Mailing Address
ST N ~BQBOX 30— Aox 635 : EVI
EERNGHEFLT2Y ZEEONDALE B 34728 _ yyy 00y s ek 7L ‘B0 e s
s . . - 3, T . ,
4 - . i # S ) Rt g
2. Principal Place of Busmes's < ’ Vr - 37 Maing Address kit A & ' .
GAY SEriC Vicw Cit. &q Box /;5 ‘ ' :
Suite, Apt. #, glc. - - ) Suite, Apt. # etc. DO NOT WRITE N THIS SPACE
© City & State ™ - == = Fre g ai | City'& State ~ T, - | T4 FEINGmBber q Applied For
WA INERTREON k) - -
CLG[\ AT FLJ i m;ppéo La Fl ¢ 59-3344422 Not Applicable
29 - | pountry gP Copniry 5. Ceriificate of Status Desired O $8.75 Acdtional
39211 lAkre 247255 BL€ Foe Regured
- 6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
o ] Name p :
‘ . GCAOU. S Flomwas M .. .. . .
PECHOS, THOMAS M. - e :
Ly , t { Y Slreet&ldress (P.Q. Box Number is Not Acceptable) & I(_ . R
S HICKQRYLANE=Z ) & SCen i€ Vi€ Circde. A%y SCeniC 16l Cirele: .
ST . ‘ ' Famy Wi
FERMMMERSUID C LepnenT . FL 397 U CRA
’ City L -— Zip Cpde
ChCrmonT FL [ 3%% 1/
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agBnt. 4’,‘/’0
SIGNATURE 7 7é \:4-‘ ZA",A 5 ~7-0 A
Signature, typed or printad name of registered agent and title if applicakie. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!H! FEE IS $550.00 1 ) y Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 > Eﬁﬁ:'iﬂn%agf;'r?&u?: e fz;oo May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TME P [ Delate TIME [ change [ Addition g
NAME PECHOUS, THOMAS _ NAME . =
STREET ADDRESS | J562I-HIGKORY-LANE. (3 /);4»47 € STREET ADDRESS S )
orv-s-zr | FERNDALE-RL-34729~ CiTy-57-2Ip Y
TITLE B [ Delete TITLE [ Change [ Addition (DJ:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dekete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP )
TiTLE O Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i).

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment with an addgess, with all other like expowere
= LA LR FIED = x
SIGNATURE: Mw«of’ L el

T-5-07 9:2-267-9027

Florida Statutes. | further certify that the information

and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date v

Davtime Phone #




