DOCUMENT # P97000108728 FILED

1. Entity Name
J TUFFORD & ASSOCIATES CONSTRUCTION INC. Jan 10, 2001 8:00 am
Secretary of State
B ﬁﬁéiﬁ.‘al'Pface of Business — _Maﬁing"Address— — e e 01-10-2001 90145 002 ***158. 75
3640 LAKESHORE DRIVE 3640 LAKESHORE DRIVE
APOPKA FL 32703 APOPKA ‘FL 32708
e e E O
03] SwsShwe love .
Suite, Apt. 1etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Surte,  |© D
| AC'\I &tgt-;le < City & State 4. FE| Number 59—3486429 Applied For
[+amor rl'g Sp, FL- Not Applicable
“ Zp q_ Country UsH Zip Country 5. Certificate of Status Desired $8.75 Additional
‘63—1 I %., lnu!g. ) Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUFFORD, JAMES A

3640 U\KESHORE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

City ) FL I 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.

SIGNATURE M- Bmes M. I‘-%t—d l/.S/OO
Signfitura, Yfped or printed nane of registdred agent and ile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9, lhis corporation s eligible to satisfy s Intangiole — e EILE NOWUL FEE 1S.8150.00, s | -1 Eiéction Campaign Financing’ $5.00 way Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad (o Fees
(See crileria on back) 4 Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE \qu Dmsfcku-'- _» ] Change ﬂAddi'Linn
HAME TUFFORD, JAMES NAME P! ac e .
sTreeT aonaess | 3640 LAKESHORE DR swect aniess | FeR, FED West Steeet-
CITY-$1-21P APOPKA FL 32703 CITY-5T-2IP jﬁl 1‘0 ua, FL. 3371595
TILE S [ Delsie TILE Vice th:s'.id@_,-['— [ Change NAddition
wwe | TUFFORD, RENAE e Beyor Boatwright
stheeT aporess | 3640 LAKESHORE DR STREETA00FESS | |8 Azadkea, Avewwe
cnv-st-z2e | APOPKA FL 32703 CITY-§T-2P wivter Part, L. 33769
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2P
TITLE [T Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS W STREET ADORESS
CITY-5T-2P CIY-5T-2PP .
TMLE " O Dpelgte TLE [ Change [ Addition

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 director
of the corporalion or the receiver or irustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered. .

SIGNATURE: _ Ol <D Trmes m. Ta (Foecd 2 Jp0 HoT-EB~6Y37

s(;myns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dare Daytime Phone &

CR2E034 (10/00}

NAME NAME

STREET ADDRESS | STREET ADDRESS _ -
CITY-§1-21P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .




