2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96C00038355

1. Entity Name

TROPICAL COMMERCIAL CONSTRUCTORS INC.

Principal Place of Business

8243 BUSINESS PK DR.

PORT ST, LUGIE FL 34852 #263

PORT ST LUCIE FL 34952

Mailing Address
10302 S, FED HWY

2. Principal Place of Business

3. Mziling Address

[0

FILED ‘
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90100 008 ***150.00

JORTRIE

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 9 1 1 Applied For
65-%57 Not Applicable
Zi Countr Zi Count iti
P ountry ® uniry 8. Caerlificate of Status Desired ] $8.75 Additional

Fes Required

5. Neame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SCAMMELL' WILLIAM Straet Address (P.O. Box Number is Ngt Acceplable)
8280 BUSINESS PARK DR B~ Bosidess 35 (S
PORT ST. LUCIE FL 34952
Ci . Zip Cod
"Pr Srlocie FL | "=%es 2

BreScammer . UL e

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.

Willlam E SeammeLL

SIGNATURE

Signature, typed or printed nama af regrstered agent and wtla if apphcable,

{NOTE: Ragistered Agant sigrature required whan raingtatine)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

"Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

er MAY 1, 2000 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE P O nalste TITLE P O change [ Avddion | &
NANE SCAMMELL, WILLIAM F HAME scammell, Wi gm e
sTheeT ACORESS | §280 BUSINESS PARK DR sweeraoneess | At D> Bogivess L 3
anv-s-2¢__| PORT ST. LUCIE FL ovsr | Py Gy Locie FL 349953 i
TIMLE Ve [ Delete TITLE [J Change  [7] Addition 5
HAME scammell Withiam F _]]: NAME

stReer anoress | A0S Kehely Rel STREET ADDRESS

CITY-ST-TIP MARLEE A GhA 3000 ¢ CITY-$T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TTLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-5T-ZIP

TITLE [ pelete TILE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TIMLE 1 Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the samgleg

as required by Chapter 607, Bt

tatutes; and that my name igegr

ect as if made under oath; that | am an officer or director
in Block t1 ar Block 12 if

(57 0eek

42/

Date M...-/ Daytme Phone ¥




