FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

(YIRS TV

v

DOCUMENT #  P98000034660 Secretary of State
1. Entity Name 01-16-2003 90103 007 ***150.00
TURLOCK CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4402 WEST CLEAR AVENUE . 4402 WEST CLEAR AVENUE
TAMPA FL 33609 TAMPA FL 33609
N N N A AL
Suite. Apt. #,etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3509%0 Not Applicable
Zip Country Zip Country . . ] . M. .$8.75 Additicnal .
L - EYSNENE- S, e e oz |5 Cenlificate of Status Desired = Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CONTO, DANTE Street Adaress (P.O. Box Number is Not Acceptable)
4402 WEST CLEAR AVENUE
» TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)’

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature raquirgd when reinstating} DATE
Afer My 1, 003 ol Wit o $o80.00 9. Eilon Campoign Frnencing  _ $5.00 way B
‘ ’ . Trusl Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Gelete TITLE W [ Change [ Addition
NAME CONTO, DANTE NAME
- steer sooress {4402 WEST CLEAR AVENUE STREET ADDRESS
arr-s-20 | TAMPA FL 33609 CITY-ST-2P
" [ delete TITLE [ Charge [T Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e & [] Delele mE T — T “"TJ Changé [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete” TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i). Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachgyfnt witlp an ad with all other like empowerad.

SIGNATURE:

SIGNATURE-‘NDTYPED GR PHJm‘Eﬁ NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytirme Phone #

A& REQUIRED L1083 $/3- 20800

\




