2003 FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P96000015176
1. Entity Name 05-05-2003 91432 040 ***150.00
TTT CONSTRUCTION SERVICES, INC.
Principal Place of Business Maifing Address
4680 SW BABYLON ST 4690 SW BABYLON ST
PT ST LUCIE FL 34953 PT ST LUCIE FL 34953 S e
- . IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
. - el . L~ - 59-3365878 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme :
WHEATON' WALDO W JR Street Address (P.O. Box Number is Nc;l Acceptable)
I I L BeX
4590 SW BABYLON ST P

PT ST LUCIE FL 34953

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 with, and accept
the obligations of reqistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] ) ' )
After May 1, 2003 Fee will be $550.00 > et rond oo oy 35,00 Moy 2o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TMLE O] Change ] Addition ]

NAME WHEATON, WALDO W NAME

strezT aporess | 4690 SW BABYLON ST STREET ADDRESS

arv-st-ze | PT ST LUCIE FL 34953 CITY-5T- 2P

TITLE O perete ML O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS _ e - . N
comy-st-zpt T | T T o CITY-ST-2IP

TITLE O velete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE O velete THLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE ™ pefete TILE [ Change  [J Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

MLE [ elete TITLE () Change ~ [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify tha the Infarmation supplied with this filin g does not qualify for the examption siated in Section 119.07(3){i), Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | aman officer ar director
of the corporation or the receiver or trustae empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with ali otheg lke empowered.
SIGNATURE: ' *ﬁmu IRE [‘Bf uez/«/ﬁwfeo)@/ See . /J{__S

SIGNATURE AND‘I‘V/ﬁ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone o

LELE090

N

CR2E034 (10/02)



