2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P97000007287

1. Entity Name

TLC MASONRY CONTRACTOR INC

Principal Place of Business

751 25TH AVE N
SAINT PETERSBURG FL 33704-3313

Mailing Address

PE-BOX-T0025
SMNT-PEIERSBHRA-Fh-53743-0025
Iy ASTH Aep M.

$; Pere, Fe 33704~3318

2. Principal Place of Business

3. Mailing Address '
781 25T Ave

A

Suite, Apt. #, elc.

Suite, Apt. #, etc. !

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90002 002 ***150.00

818900

g

DO NOT WRITE IN THIS SPACE

HUAK

A

COTE, TOMI L
1845 COUNTRY CLUB RD N
ST PETERSBURG FL 33710-3805

City & State City & State ' 4. FEl Number 59_3423003 Applied For
S5 Fe7endBue ¢ , Fe- Not Applicable
TP e e [ OOy et s LD e s — o e CoUNrY . . e $8.75 Additional
3370 V» 33,35 : 5. Certificale of Status Desired =) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

I

Street Address (P.O. Box Number is Not Acceotable)

I City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changi:hg its registeren office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable.

i (NOTE: Registered Agert signatura required when reinstating)

BATE

( 9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.0D
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contritution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
K [ PD O Delete e [ change T Adition
NAME COTE, TONI L : NAME
STREET ADDRESS | 1845 COUNTRY CLUB RD N STREET ADDAESS
oNY-51:2° | ST PETERSBURG. FL33710-3808 ——on— - Qo e e -
TNLE VPD (T Delete e . [lGhange ) Addition
NAME -UITTLE, CHRISTOPHER § ‘ NAME
sTReET ADoRESS | 751 25TH AVE N STAFET ADDRESS 2P
CITY-ST-21P ST PETERSBURG FL : CTY-ST-2IF 33704y~ 33)3
TITLE T3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O Deete TILE [ Change ] Adgition
NAME X - B name
STREET ADDRESS i STREET ADDRESS
CITY-ST-2Ip : CITY-ST-2IP
TIME O Delete TMLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
e 7 Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P e .. CITY-ST-2IP .

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further centify that tha infermation
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 cath; that | am an officer or director
of the carparation ar the receiver or trustee empowerad 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with all other like empowered.

Il o B— Fowi L. Cove

(r31) 3vs-a &0

3,//3/01

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytirne Phone #

FR2EN4 (10



