2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000036683 Feb 01, 2000 8:00 am

1. Entity Name

TCB CONSTRUCTION SERVICES, INC. Secretary of State

02-01-2000 90048 022 ***150.00

Principal Place of Business Mailing Address

11141 CYPRES

b

2. Principal Place of Business 3. Mailing Address H"“I" m 'II " " III ) ||| I| II ‘ "
14]_HackBeery Dg. LI ﬁekgﬂﬁlﬁi D
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
ity T State ity & ?tate 4. FEl Number Appiied For
Gal, 3] SETds 3 55340 et
3 5 2> S 822%6 - %‘a 83‘ < %M 5. Certificate of Status Desired 0 ?eae z?ql_‘:‘iﬂt'onal
B 6.”Name and Address of Current Registered Agent - ’ T -7.-Name and Address of New Registered Agent

Name S 9 . Q
LANGSTON, KAREN reet ddress Box er is blpt Acceptable)
11141 CYPRESS LEAF C Hpe REe l?,‘f;é\[/i D,

ORLANDO FL 32825

Cityoﬁw&o FL ﬁé"%?as

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.

e K Guarser T /=27- 2000

Slgna:.ure typed at printed nams of registered agent and e it apolicabla. (NQTE: Ragistarad Agent signatura raguirad when reinstating) CATE
9. This ?mporatmpn is efigible to satisfy its Imangible FiLE NOW!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fass
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tk 0 O veate e Clohnge O
NAME LANGSTON, KAREN NAME
streeTaporess | 11141 CYPRESS LEAF STREET ADDRESS
CITY-sT-2P QRLANDO FL 32825 CIy-§T-2P
1M [ pelete mE [ change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP ) o ]
- TLE- - - =T " O oelsts = me ' ’ [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP § CITY-ST-2IP
TIMLE O elete TILE - [Jcoange [ Addil
NAME NAME
STREET ADDRESS . STREET ABDRESS
CiTY-ST-2IP CITY-87-2IP
TILE [ oelete TITLE [ Crange [ Adait
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE _ O elete L C)Cange [ Addit
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP ’ CITY-5T-2P

13. | hereby certify that ihe informaltion suppiied withthis filing does not qualify for the exemnption siated in Section 119.07(3}(i), Florida Stantes. 1 turther certify that the informatior
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 oath; that | am an officer or directo
of the carporation or the receiver or trustee empowared 10 execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachrnent with an address, with all other like empowered. W"" 15 b4
/ yor- 773~
ST

SIGNATURE: __7Z {2000 Jlcyo /=27~ ;wqoe) Yo~ Yo -12

" SIGNATURE AND TYPED OR PRJNTED NAME l# SIGNING OFFICER OR DIRECTOR Date ayurna Phone #

. PN



