2001 UNIFORM BUSINESS REPORT

{UBR) FILED

DOCUMENT # P96000002627

1. Entity Name

T. M. CONSTRUCTION SPECIALIST, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90362 040 ***150.00

Principai Place of Business

1434 SW SEAGULL WAY
PALM CITY FL 34930

Maiing Address

1434 SW SEAGULL WAY
PALM CITY FL 34990

GUU33862

2. Principal Place of Business 3. Mailing Address

"“UQ')

G

Suile, Apt. #. etc.

Suite, Apt. #. elc @}

£

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Humber 65‘0641048 Appiiad Far
Mot Appicanie
Pl Countr Z Countr ;
° Y P v 5. Certificate of Status Desired Il $8‘75 Add\tlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMOT
MASON' MO HY R Street Address (P.O. Box Number is Not Acceptable)
1434 S.W. SEAGULL WAY
PALM CITY FL 34990
City Zip Code
8. The above named entify submits this statement for the gurpose of changing its registered office or registered agent, ar both, in the State of Flosida.
T j |
/ —~f -
SIGNATUSE i %MZ/ W C/ 2 “CO/ ‘
Slgnﬁﬂe‘ wped o printed “uy‘.ﬁ .'egwgte:e:: agenl and title of applicaile. INGTE: Regstered Agant sanature reguired wren reinsiatng) CAIE !
i q : ;é [ FlLE W FEE IS 5150.0¢ .

9, This corporation is eligible togatisfy its Intangible o !f‘_,t %!O FEE 5 ;.\QISD ] 10. Elocton Gampaign Financing $5.00 nay 26
Tax filing requirement and elects to do so After MAY 1, 2007 Fea will he $558.00 Trus! Fund Comiraution Add-ed o Fe!:as
{See criteria on back) ol tfake Check Payable jo Department of Sizie s

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN ¢t !

TI7LE PSD O Detete TITLE O Cange [ Additen

HAME MASON, TIMOTHY R SAME

STREET ADDRESS | 1434 SW SEAGULL WAY STAREET ALDRESS !

CITY-ST-2P PALM CITY FL 34590 CITY-ST-71P |

TLE O pelere LS Tl Charge [ Additior

NARE NAKE

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-ST-21P

TTE [ Dalete TITLE [ Change [ Auditen

HAME NANIE

STREET ADDRESS STRETT ADDRESS

CITY-ST-2IP CIry-§7-212

TITLE U Delete THTLE M eharge [ adetion

SAME NAME :

STREET ADDRESS STREE: ADDRESS

CIY-5T-2IP CITY-5T-7iP

MLE [ Delete TILE [JShasge [ Adaition

NAME NAME

STREET AZDRESS STREET ADDRZSS

ity -57-212 oIY-ST-2IP

THLE [ balete M°LE [ change ] Adgitia»

NAME HAMZ

STREET ACLRESS SYREST ASTRESS

ciy-§7-212 GiTY-S7-21p

13. 1 hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(0}, Florida Statutes. | further certify that the informat’an
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under cath; that | am an officer or diracior

of the corporation or the recelver or trustee empowered to execute this report as re

qu
changed, or on an attachment with an address, with all other like empowered.

fred by: Cha)aler 807, Fiorida Statutes, and that my name apoears in Block 11 or Block 12 f

(330 {943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR
i

% Llagore fj‘é”/ oY

PE—

d

&L

weaosoy

CR2E034 (10/00)



