2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084986 May 08, 2000 8:00 am
TPC CONSTRUCTION, INC. Secretary of State
05-08-2000 90010 003 ***150.00
Principal Place of Business Mailing Address -7
-- NW. 50TH DRIVE 1120 NW. 50TH DRIVE .
e .- BEAGH FL 33064 POMPANO BEACH FL 33073-2023
- — T . '---—-'.,- - e e~
4163 N.W.,. 66 _Drive 4163 N.W. 66 Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ity & State,_ . 4, FEI Number Applied For
"€686nut Creek, F1. 33073| Cdcomit Creek, FL 33073 65-0879361 Ty
Z. T . t - .
R3073 | “Ybward 43073 Bt SRard 5. Corliicato of Status Desired ~ [1 S0~ 19 Addifonal
77" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
: . Same Reigstered Agent address change:
COCKRILL, THOMAS Street Address (P_.O. Box Mumber is Not Acceptable)
1120 N.W. 50TH DRIVE 4163 1LV, 66 Drive
POMPANO BEACH FL 33064 B
City i Zip Code
) 7 - Coconut:_Creek, . FL 33073
8. The above named M , y(alement & purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L‘\Q ‘-«1\0(\_
quamra‘ typed or pnnted name of ragistered agent and e If applicable . (NCTE: Registared Agant signature required when reinstating) DATE
o i} - o - - .. e mm
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Gantribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
" ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete I TITLE PD [¥ change [ Addition 5
)
NAME COCKRILL, THOMAS NAME COCKRILL, THOMAS 3z
STREET Al STREET ADDR .-
CiTY - ST 2?: | 1120 LW, SOTH DRIVE CITY-ST-2IP | 4163 N.u. 66 Drive i
r POMPANQ BEACH FL 33064 - Cocomut Creek, FL 33073 o
TITLE sD 1 Detete TITLE - | ap _ 3 Change O Addition | O
e COCKRILL, BONNIE . COCKRILL, BONNIE
STREET ADDRESS 1120 N.W. SOTH DR'VE STREET ADDRESS | . 4163 IJW. 66 Drive
PISTEr_ | POMPANO BEACH FL 33064 I | Goeonut—Creel;—FL—33073
TinE O Detete TITLE ! {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP i CITY-ST-2IP
e o O pelete ME O change [ Addition
NAME NAME
STREET ADDRESS R ~ == ~STREET ADDRESS — -
CiT¥-ST-2P CITY-$T-2IF
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTE ) [ change [ Addition
NAME ] s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ o o~ CITY-ST-2IP i
13. | hereby certify that the informaticon suppli ith thigtfiling does qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repert or supplementgEpogt is tryk and acgesfite and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corpoeration or the receiver or powéred to ute this repert as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj , like empowered.
"""" T hn e '3\\ \ 3 33"
SIGNATURE: ~ P 58 D ey b LA VALY qiu-43) -<%3
","sm_r!ulﬁlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




