2001 UNIFORM BUSINE‘SS‘REPORT (UBR)

DOCUMENT # P990001

1. Entity Name

TYSINGER COMMERCIAL BUILDERS,

03923
CORPORATION

Principa! Place of Busingss -

Mailing Address

PQ BOX 512 17732 WINTERHAWK TRAIL
JUPITER FL 33468 - JUPITER FL 33478
2 Princ| 3. Mallmg Address

aI Place of Busine
Ju.p/ ;fr.r M Dr, @‘

ver ok 2.

NN

I

Suite, Apt. #, elc.

-

Sunte Am #, etc

A

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90002 049 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State Cn &Slale o T T T 4 PRI Numbet B0 £oF _|Applied For
\’,L,Og ‘e.l- FC- iy el < 65250 Not Applicable
ip untry Zip_ uniry N , $8.75 Additional

%q 53 ﬁr/n\ 3 3"5? a }M 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme C _—
BUSINESS FILNGS INCORPORATED Hes ry L lybinger ZZ7
Street Address (P.0. Bax Nufhber is Nét Acceptable)
1 EAST BROWARD BLVD. '
SUITE 700 \ d ;é 7"
FT. LAUDERDALE FL 33301 /7732 Lol hackt 71 T
I
' Gupnler FL | 25970
8. The above namedAntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Laruns [
SIGNATURE /‘-ylo-n-—l C 19 e noer €I & —-?—- 2/
d name of registered agent and tide Happlicab!u. U‘OTE: Hag‘tste?ed Agant signature required when reinslating) DATE
8 This corporaon ol o satsyis argle | FILE NOWLI FEE IS $150.00. | 10 Gocion CompignFiancing _ §5.00 way 8o
ax filing requirement and elects to do so. er ' ee will be * Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TLE [ Change  [J Addition
NAME TYSINGER, HARRY C Il NAME
STREET ADDRESS | 17732 WINTERHAWK TRAIL STREET ADDRESS
CITY-5T-2IP JUPITER FL 33478 CITY-ST-2IP
TITLE D O pelete TILE [ change  [J Addition
NAME TYSINGER, HARRY C JR. NAME
STREET ADDRESS | 17732 WINTERHAWK TRAIL STREET ADCRESS
somy=sT-2P” | JUPTER'FL 334786~ s e o s e o ool CTY ST TP e e e s e - el
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7- 2P
TILE [ Gelete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing 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 thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 'mat my name appears in Block 11 or Block 12 if

changed, or cn an attachment

SIGNATURE:

th an address, with all other like empowered.

C rsrnw ﬂf H-9-o0f

St 74U-0741

OR PRINTED NAME OF SIGNING DFFICEFIhH DIRECTOR

Data

Daytime Phone #

CR2E034 {10/00)



