.

2002 UNIFORM Busmss}ngpo;ﬁf-wan)

1. Entity Nama

DOCUMENT #  Pg8000010093

TOTAL CONSTRUCTION OF NORTHWEST FLORIDA, INC.

-

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90311 032 ***150.00

FLEMING, EDWARD P ~~ = -
4300 BAYOU BLVD., SUITE 12 &13
| PENSACOLA FL 32503

Street Address {P.0. Box Number is Not Acceptatle)

. City Zip Code
l ~ FL
B The abava nage ol & pyrpose of changing its registered office or registered agent, or balh, in the State of Florida.
'
e
L =
SIGNATURE N 2 2
iure. ypad o prmad name of regisiared ageerind e Il Mgiicable. (NOTE: Ragistorad Agont signalure requivsd whan rainstating) DATE
+9, This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaian Fi )
Tax iling requirement and elects o do so. After May ¥, 2002 Fee will be $550.00 ’ Trusl Fund anmg;n;‘: nene fsl .ﬂjqoh;gsBe
(Ses criteria on back) ] Make Check Payable to Department of State
KEER CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delete me Ol change [ Addition
NAME FRAGALE, PETER J HAME
STREETADCRESS [P.0). BOX 6398 STREET ADDRESS
omv-s1-2p |PENSACOLA FL 32503 cITY-S1-2IF
TME 13 Delete me [Jchange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
TTY-S1-2P CITY-51- 2P
TTE O Delets TIE [ Change [ Addifion
NAME NAME -
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-5T-21P
TME O celate TLE [ Change ] Addition
NAME A T " TRAME T B '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS | ; STREET ADORESS
CrTy-8T-2p ' CHTY-$T- 2P
e 1 pelete TILE O change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-$7-2P

l SIGNATURE:

indicaled on this report or supplemental reng
of the corporation or the receiver, gfnpowared |
changed, or on an attachmeyp,

With an

13. | hereby certify that the information supplied withhis filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

i rate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or diraclor
Ute this repoart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bloci 12 it
like empowered.

SIGMAT R FEQUIRED Jlrofoa FS0-473-476]
7 "SIGNATURE AND TYPED OR PRuseD NAME OF SIGNING OFFICER OR DIRECTCR . Date Draytens Prone »

Principal Place of Business Mailing Address
P.0. BOX-61%8 P.0. BOX €33 U
PENSACOLA FL 32508. PENSACOLA"FL 32503
us us - ‘ o
| Ill“lll ”l ||‘ll l'!ll II‘" |I"’ 'Il’, ll’ll ”l“ lI]ll llul 'llll l[“ tlllw:- }
B )
2. Principal Place of Business 3. Mailing Address ! ! L4l ' ’
Suite, Ap!. #. ate. Suite. Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
59-3491817 Not Applicable
Zip Country Zip Country ' . $8.75 additional
B 5. Certificate of Status Desired W) Fee Required
8. Name and Address of Currert Reglstered Agent 7. Name and Addrass of New Registered Agent
.- Mamsa . e i = amm

CR2E034 (9/01)




