2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026484

1. Entity Name

TAYCON CONSTRUCTION MANAGEMENT INC.

Principal Place cf Business Mailing Address
10t80 RIVERSIDE DR 1080 RIVERSIDE OR
STE 7 STE7
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address

Suite, Ap_;l. #, elc. Suite, Apt. #, etc. DO NOT WRITE {IN THIS SPACE

City & State City & State 4. FE! Number Applied For

5 65.0830774 Not Applicabie
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired B/ Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered

Agent

Name

CHAVES, RICHARD R ESQ.
BOOSE, CASEY, CIKLIN, ET AL.

Strest Address (P.C. Box Number is Not Acceptable)

615 NORTH FLAGLER DRIVE, SUITE 1800

WEST PALM BEACH FL 33401 City FL | Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi i B N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 T:c;ﬁ:f%agg;lr?;uﬁ::nc|ng E;jd'.gjq(;hgissg
{See oriteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O Delete TILE [ Change [ Addition
NAME SZYNDLAR, GARRY J NAME
streer noress | 6419 LONGLEAF PINE DRIVE STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-21P
TITLE S 1 Detete TMLE [ change [ Addition
HAME HENSCHEL, KELLY ) o NAME o ) R
sreet anoress | 2502 25 LANE STREET ADDRESS
CIFY-ST-21P PALM BCH GARDENS FL 33418 CITY-ST1-21P
MLE T O Delete TITLE O Change [ Addition
HAME SZYNDLAR, BARBARA J NAME
streer aonhess | 6419 LONGLEAF PINE DRIVE STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-2IP
TILE O pelete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-$T-2P
TITLE 7 Delete TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ITY-ST- 2P CITY-5T- 2P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

indicated on this report or supplemental reggrt is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or pted g

powered o execute this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

B 4 Bn. Qoo Sere22-2699

G OFFICER OR DIRECTOR Date

Daytime Phone #

3

Feb 12,2002 8:00 am §
Secretary of State

02-12-2002 90053 003 ***158.75

-]
<

CR2E034 (9/01)




