2001 UNIFORM BUSINESS REPORT (UBR]) FILED

T *
DOCUMENT # P98000103570 Jan 23, 2001 8:00 am
1. Enty Name Secretary of State
T/B CONSTRUCTION SERVICES CORP.
01-23-2001 90100 013 ***150.00
Principal Place of Business Mailing Address '
1540 CORDOVA AVENUE 1540 CORDOVA AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Sulte, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3552496 Applied For
Not Applicable
Zip - = - Gountry Zip.. - .| Gountry 5. Certificate of Status Desired O $8.75 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANKENSHIP, DAVID L JR. Street Address (P.O. Box Number is Not Acceptabl
1540 CORDOVA AVENUE ree ress (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect o Finani
© Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o T,iztlc,;:r%agg?tﬁ];uugsncmg 0 fg:l.e%(?ohgzg?e
(See criteria on back} O Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete e O change 11 Addition
NAME BLANKENSHIP, DAVID L JR. NAME
sTReeT aDpress | 1540 CORDOVA AVENUE STREET ADDRESS
CITY-ST-21P HOLLY HILL FL 32117 cITy-sT-21P
TILE S [ pelete TITLE [ Change  [J Addition

NAME THOMPSON, MAURICE
sTREET ahoress | 1283 W GRANADA BLVD STREET ADDRESS
crv-sT-zp= I"ORMOND BEACH FL 32174~~~ '~ =~ -~ CHY-5T-2P

HAME

NAME BROWN, HARVEY LEWIS NAME

staeeT AboRess | 1519 LEONE LANE STREET ADDRESS

CITY-5T-2P PORT ORANGE FL 32119 CITY-ST-2IP

THLE T ' [ Delete THLE O Change [ Addition
HAME THOMPSON, JIMMY LEE NAME

sTreeT aporess | 41 HIGHRIDGE ROAD

STAEET ADDRESS

TITLE v ’ O palete I TALE [C] Change [ Addition

CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP

HILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP . : CITY-ST-ZIP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the recg trustee empowered 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 attach an address, with all gth

SIGNATURE: , /u/ j /éfsv}mr Jto.0/ W67/ fo)R

PRINTED NAME OF Si NING O'FFICER R lilnscron Tate Daytime Phone #
ALl

% D TYPED OR
WY )
RO CANFENSHpTR=

:

CR2E034 (10/00)



