g FILED
«->~2003 FOR PROFIT CORPORATION
}“ﬁglponm BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P99000099386 ecretary of State
1. Entity Name 04-09-2003 90124 015 ***150.00
T B LANDMARK CONSTRUCTION, INC.,
Principal Place of Business Mailing Address
8853 SAN JOSE BLVD €853 SAN JOSE BLVD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address ”Il“ln I‘I m'”lm II“I Ilmllw "”I ||”I m"”m lIHI 'm |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36078 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.ggﬁg;i‘;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - T p P ]
PHESSER‘ EDWIN Street Address (P.O. Box Number is Not Acceptable)
8853 SAN JOSE BLVD
JACKSONVILLE FL 32217
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. | am famniliar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatura, typed or printed name of registered agant and litle if applicable. i {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . N
. 9. Election Campaign Finangin,
After May 1, 2003 Fe,e will be $550.00 ' Trust Fund Coellr?buiion. ? O fdsd'e?:i(l’ohg:zg ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PST KDe\ele TITLE PT - X Change  [J Addition
NAME THIGPEN, ROBIN NAME .
EN, Thigpen, Robert
sTReeT ADDRESS | 494 MYRTICE ROAD STREET ADDRESS 494 Mvrti Road
Cer ‘ et yrtice Roa
orvs27_ | YULEE FL 32007 e Yutee,—Florida—32697—— |
TITLE . O oelete e ! 'O change B adition
NAME NAME VP 5
STREET ADDRESS STREET ADORESS Beasley, Timothy C.
CTY-5T-2IP CITY-ST-2P 494 Myrtice Road
wTITLE . e — e N . .C.belete Jome o _Yulee ’ Florifi‘a 32097{:] Changs EIAddiziun
MAME NAME - Tt o ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' 7 elste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P T CITY-5T-2IP
iif3 : 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [T Dalete TITLE {J change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-$T-ZF

ELE VUV VN

CR2E034 (10/02)

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the infermation
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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh-an address, with all other lika empowered.

SIGNATURE: I\MF ESAXRED CI/T /O} ?o'ff'fﬁ"w??’

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Dale Daytime Phone #



