2003 FOR PROFIT CORPORATION May Of I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000091380 Secretary of State
1. Entity Name 05-01-2003 90231 017 ***150.00
T & D CONSTRUCTION OF JACKSONVILLE, INC,
Principal Place of Business Mailing Adgress e
4231 SAN BERNADO 4231 SAN BERNADO v
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE iIF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3605334 Not Applicable
dip Country Zp Country 5. Cerlificate of Status Desired O $8'75 A_ddit'tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ __ . Name R -
MILLER, DAVID
Street Address (P.O. Box Number is Not Acceptable)
4231 SAN BERNADO
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botb, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tille if appliable. (NOTE: Registered Agent signature reguired when rainstating)} DATE
FILE NOW!!! FEE 1S $150.00 ) . .
: , El Fi
Atter May 1, 2003 Fee will be $550.00 e Pt o0 55,00 Mey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD T O elete THTLE [Ochange [ Addition
NAME MILLER, DAVID SCOTT NAME
seer apokess | 4231 SAN BERNADO STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 32217 CITY-ST-21P
Tie VD O elete T [Jchange [ Addition
NAME DECROSTA, THOMAS EDWARD NAME
streeT anokess | 4371 WINDERGATE DRIVE STREET ADDRESS
CTY-§7-2IF JACKSONVILLE FL 32223 CITY-sT-zIP
TITLE S [ pelete TILE [[] Change  [C] Addition
NAME SHIRLEY, DAWN MICHELLE ~ ~ b | B :
sTReeT a0DRESS | 4371 WINDERGATE DRIVE STREET ADORESS
orv-si-2p | JACKSONVILLE FL 32223 oTY-§7-2P
TITLE T O pelete THLE [ change [ Addition
NAME CECROSTA, BETHANY E : NAME
streeT anoress | 4371 WINDERGATE DRIVE STREET ADDRESS
CTY-ST-2ip JACKSONVILLE FL 32223 CITY-S1-2IP
TRLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TITE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07()(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 cfficer or director
of the corporaticn or the receiver or § ﬂg gmpowered 1o exacute this repcrt as required by Chapter 60‘/‘ Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oran an attackgent with 4 293, with all other like empowered

SQUIRAGS S, M ey Y-25 7002 10VSH-sTS

RINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED OR

[Iaaiae

.\

CR2E034 (10/02)



