| FILED
2003 FOR PROFIT CORPORATION Jul 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ore &8
Poco T PI9000011895 i A

1. Entity Name

TYREE OONSTHUCTION CORP.

Principal Place of Business Mailing Address .
878 LA PALOMA RD POST QFFIGE BOX 2065
KEY LARGO FL 33037 - KEY LARGO FL 33097

R T T e A OO

Suite, Apt. #, etc. Suite, Ap‘ # etc. . B{HECK HERE IF MAKING CHANGES

Applied For

C"If' StateL‘l fqd FL Cmié& StateLa/?d Q 4. FEI Number 65'0891483 Mol Appiebie

; 33037 CDU{L‘E A 33037 Country H_ 5. Certificate of Status Desirad B $8.75 Additional

u . 5 . Fee Required

v

6. Name and Address of Current Registered Agent B ’ 7. Name and Address of New Registered'Agent ® -~ -
Name
TYREE’ JAMES H Street Address (P.O. Box Number is Not Acceptabla)
878 LA PALOMA ROAD
KEY LARGO FL 33037
- ' City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

ff— James H. T{V‘ce Pres 7/26’/03

Signature, typSd or printed name of ragiste(f agent and title if applicable. (NOTE: Ragiste';ed Agent signaturs required when reinstating) ﬁATE

I 8. The above named
_ the obligations

SIGNATURE

Il

FILE NOW!!! FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 S Flection Compaion Financing. fi-gﬂo"giife
Make Check Payable to Florida Department of State ’
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D RDME e P ﬂ(}hange ] Addition
NAVE TYREE, JAMES H NaME -['Yn;:E
streeT ADDRESS | 878 LA PALOMA ROAD STREET ADDRESS | q 77 G"l mv Mé’
omv-s1-2p | KEY LARGO FL 33037 CITY-ST-21P Yey V‘in V
TILE [ welate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP
AME - e | e e i e [ Delele- e[ ATTE - cmeen]e e e 0 i L s a— -, [].Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2PP CITY-ST-7IP
TITLE O pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] pelete TTLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CHTY-5T-21P CITY-ST-ZIP
TITLE 1 perete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2P CITY-ST-27

12. ! hereby cenrify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yw address, with all cther like empowered.

SIGNATURE: ___ S5t “%U@WS H. Taree, Pres. é/wf/c/? 25841530

SIGNATURE/AND TYPED OR PRINTED f ME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #

|

CR2E034 (4/03)



REE col STRUCTION OORP.
0. Box 2085 * Key Largo, FL 33037
" '808-451-4792 « Fax: 305-451-2162
. o chomm.lotlon thm-nmm comohl
' ce - Statocommd * Licensed * Insured :

July 28, 2003

Division of Corporations

__Uniform Business Report Filings

T POBox 15000 T T T
Tallahassee, FL 33037

Dear Office Personnel

Please accept my apologies for the delinquency of the State required Uniform
Business Report. Please believe me when 1 say I do not believe I’ve ever received
the report forms to have the UBR sent to you in a more timely fashion.

Thank You in advance for waiving the fine, it will be much appreciated and I will
.make safeguards to avoid this situation in the following years,

es H. Tyree
President



