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DOCUMENT # P99000003394 FILED
1. Entity Name
TYRRELL CONSTRUCTION, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90053 022 ***150.00
3546 SE DIXIE HWY BOX 16%8
STUART FL 34897 STUART FL 34997
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, efc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £5.0800006 Applied For
Not Applicable
ap -l C_oumry" A ’ Zip s | Gountry §. Certificate of Status Desired — [ —-?8.75;A_ddilional 1.~
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNGEY, RICHARD J
1160 S. FEDERAL HWY.
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragisterad agent and tille it applicabla. {NOTE: Ragistered Agent signature required when rainstating} DATE
. Thi ion is eligible to satisfy i i FILE NOW!!! FEE IS $150. , _— .
9 1:5':?:12;3?;21:?@ ; :mgal; g 1o <al loy(;ts Isrg)l‘ang\ble Atter MAY 1, 2001 Fos Vﬁ] |$b;5l;50500.00 10. Eecnon Campaign Financing $5.00 may Be
g0 rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete MLE {0 Change [ Addiion | S
NAME TYRRELL, COLIN W NAME Tyrre W Colin W, =
sTReeT a0DRESS | 307 E WERTHERBEE RD _ STREET ADDRESS 3.4 9| ) Cour? DeVEe 3
CirY-ST-2IP FORT PIERCE FL-34982 cimy-st-ap SYuar? L 34991 ‘c‘uc}
TITE v O Defete TITLE ' Ol change [ Adition | &
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . - CIY-ST-2IP. o] e - - - - . e e s Lo -
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delste TIMLE [ change [T} Addition
NAME NAME ‘
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TITLE 3 Galete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-2P

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered 10 gxecute 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 attachment with an address, with ail othgllike empowered,

Cotin W. Tyccell Jalor  St1-7%1 949

INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phene #

SIGNATURE:

SIGNATURE AND TYPED 0|




