FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

—rauarw

DOCUMENT #  P97000030046 Secretary of State
1. Entity Name 05-02-2003 90409 038 ***150.00
TOMLINSON CONSTRUCTION ENTERPRISE, INC.
Principal Place of Busingss ) Mailing Address
7t14 MINTWOOD CT 7114 MINTWOOD CT
TAMPA FL 33615 TAMPA FL 33615

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3434440 Not Applicable
2 Country Zip Courtry 5. Certficate of Slatus Desired ~ [] 987D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - L T e . ———— Name -

TOMUNSON ALBERT L Street Address (P.O. Box Number is Not Acceptable) i

7114 MINTWOOD CT |

TAMPA FL 33815

City FL Zip Code

8. The above named entity submils 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 regisiered agent,

SIGNATUHE
Signature, typad or printed name‘ of registerad agent and title if epplicable. {NOTE: Registarad Agent signature required when reinstating) DATE
F“'E NOow!! FEE IS'-§150.€IO 9. Election Campaign Financin
i Aﬂe(r May 1, 2003 Fee will be $550.00 ‘ Trust Fund Ct;tr?bution. ¢ O ?gilgi[t’ongz‘;ss °
Make Chec!; Payable to Florida Department of State
10. . e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ' O pelete TILE O change O Additien | &
NAME TOMLINSON, ALBERT L NAME El
sreer anoress | 7114 MINTWOOD CT - STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33615 CITY-§T-2IP &
TITLE O Delete TITLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TLE [ Delata TITLE [ Change [ Addition
Y R T NAME - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Detete TITLE (O Change [ Addition
NAME . NAME
SYREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 7 celete THLE [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that he information
indicatect cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appéars in Block 10 or Block 11 if
changed, ar on an attachment with an adgress, with all other like empowered.

SIGNATURE: YoM iwGons A ..oy 1B DG4 1S

Data Daytima Phona #




