npani rand

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000026484 May 01, 2000 8:00 am

1. Entity Name

TAYCON CONSTRUCTION MANAGEMENT INC. Secretary of State

05-01-2000 90042 030 ***158.75

Principal Place of Business Mailing Address

2. Principal P! of Business 3. Mailing Address

o730 Frioe Dave] Ly 2s pe.5.| M

N

I

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
SviTé F -
City & St City & State 4. FEI Number Applied For
?\LN\. ggﬂw GRUENSJ F.'—- - e - - - 6-5-0830774 -~ - =] ‘Noct Applicable-| —
354_ l O Cijmé A Zp Couniry 5. Certificate of Status Desired m/ ?i'ggql_‘::’gjmmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAMS' DANIEL J Street Address (P.O. Box Numﬁer is Not Acceptable)
1645 PALM BEACH LAKES BLVD STE 1050
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filingprequirementgand elects kzydo S0 ¢ After MAY 1, 2000 Fee wi;fsbe $550.00 10. ‘ErlEzttIlgzn{c;iagoﬁ!rigbnuz:nancmg 0 iﬁ;oo May Be
g ) . ed to Fees
{See criteria o pack) © L (W] Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TITLE PD {J Delete TITLE O charge [ Addition | &

NAME SZYNDLAR, GARRY J NAME %

sTreet ADDRESS | 6419 LONGLEAF PINE DRIVE STREET ADDRESS P

cITY-ST-20P JUPITER FL 33458 CITY-ST-2P w
i

TTLE VP K)eme TILE [ Change [ Addition | ©

NAME RAWE, ROBERT W I NAME

streeT anoress | 10276 RIVERSIDE DRIVE . STREET ADDRESS ~ .

CIFY-5T-21P PALM BEACH GARDENS FL 33410 —§ ciy-st-ze T o e o

TE ) 1 Detete TImLE Bang: [ Addition

NAME HENSCHEL, KELLY NAME

STREET ADDRESS fﬁmﬂl\l&h&{BE—BﬁHE seeraooess | RDOX RS LAane

crv-si-z¢ | PALM BEACH GARDENS FL 33448- oi-si-zp 3348

THLE T ' O Delete TITLE [ change  [J Addition

NAME SZYNDLAR, BARBARA J NAME

staeeT ADDRESS | 6419 LONGLEAF PINE DRIVE STREET ADDRESS

CITY-ST-ZP JUPITER FL 33458 CITY-51-21P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE [ Delete TITLE [Ochange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes, | furiher certify that the informatian
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivgr gr trusiee empgwered 10 execute 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 attachmea h an agiyessAigith all other like empowered, ,f@/

SIGNATURE: ,,Q/ , 6’424%37 Seyuoad 3_/2 ?ﬁo L22-2699
EIWINTED NAME OF SIGNING OFFICER OR DIRECTOR D,ﬂem n' R * Data Daytime Phone #




