FILED
R L s REPORT (OB Jan 13, 2003 8:00 am

DOCUMENT # P97000108728 Secretary of State
1. Enlity Name 01-13-2003 90139 015 ***150.00
J TUFFORD & ASSOCIATES CONSTRUCTION INC.
Principal Place of Business Mailing Address
1031 SUNSHINE LANE 3640 LAKESHORE DRIVE swwvwwvwr
STE 102 APOPKA FL 32703
N AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEI Numbear Applied For
. 59’3436429 Not Applicable
2o Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ™ - o Name R _
TUEFOHD JAMES Street Address (P.O. Box Number is Not Acceptable)
3640 LAKESHORE DRIVE
APOPKA FL 32703
City FL 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signature, typed or printed name of registered agent and tite f applicable. {NOTE: Registered Agent signature required whaen reinstating) LDATE
FILE NOW1!! FEE IS $150.00 ) ) )
After May 1, 2003 Fee will be $550.00 S Flecton Campaign Fnancng $5.00 May Be
. rust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE [J Change ] Addition
NAME TUFFORD, JAMES NAME
staeer Aooress | 3640 LAKESHORE DR STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-ST-7IP
TITLE S O Delete TITLE ‘ [JcChange [ Addition
HAME TUFFORD, RENAE NAME
sTreeT aooress | 3640 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-§T-21P
TITLE VP [ Celete TITLE [ Change [ Addition
HAME MACDADE, SCOTT NAME
stheer anoress | 962 9TH WEST ST e MosmeEETaDORESS | Lo . -
CITY-ST-2tP DELTONA FL 32725 CITY-ST-2IP
TILE VP O delete TILE [ Change  [7] Addition
NAME BOATWRIGHT, BRYAN g name
sTreeT aoDRess | 1859 AZALA AVE STREET ADDRESS
crv-s-zp | WINTER PARK FL 32789 , CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-2IP : CITY-ST-21P
T O petete T3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 2l 2y RECIMBETFLO0 o ,/3/05 (407) 685-6 437

( SIGN}\TURE AND YT dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #

CR2E(34 (10/02}



