2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900001 1895 Jan 27,2000 8:00 am
n o Secretary of State
TYREE CONSTRUCTION CORP. ry
01-27-2000 90105 025 ***158.75
Principal Place of Business Mailing Address
POST OFFICE BOX 2065 POST QFFICE BOX 2065
KEY LARGO FL 33037 KEY LARGO FL 33037-7065 HUUlvulzsu
> PR 7 TR WO AR
878 Lo Balsma Rd $o Box 2015
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
jty & St - City & State 4. FEl Nymb: Applied For
Vey laww H_ 2y Lavgy FL B-D& 1483 ot Appiicabie
Zip Count Zj 4 Countr - . 8.75 iti
P 33 03 ‘b 0 f‘& SA P 33037 ou wusﬁ §. Certificate of Status Desired E/ ?&e Heqlﬁ:ﬁ;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TYREE' JAMES H Street Address (P.O. Box Numt;er is Not Acceptable)
878 LA PALOMA ROAD
KEY LARGO FL 33037
City FL Zip Code

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

—JamesH. Typee  Pres. 1 17/2e00

Ayped or printed name of register'ji agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) /ﬁA‘!E /

v /
i ion i iq) isfy i i i
9. ;hnsrtj:_orporatlgn is el;g\blc(ie t? s?u?;yc;ts Intangible FI;‘EA:J‘]OV;.!. FEE IS. $l‘:50.500 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After » 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fags
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Dalate TITLE O change [ Addition
NAME TYREE, JAMES H HAME
STREETADDRESS | 878 LA PALOMA ROAD STREET ADDRESS
GiTy-87-2IF KEY LARGO FL 33037 LTy -5T-2IP
TITLE [ petete s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TE - T Tt - ] Delee. me T o T m T T O'Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-ZP
e [ Delete TITLE [ change ] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this tiling does not qualify tor 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 | am an ofiicer or director
of the corporation or the receiver or trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with af adyress, with ali cther Jike gmpowered.

SIGNATURE: ___ </ QLUIDET // /7 /Zaao 205-4¢)-4792

SIG PED OR PRINTED RAME OF SINING OFFICER OR OIRECTOR / Date Daytima Phone #

CR2E034 (9/99)



