2002 UNIFORM BUSINESS REPORT (UBR}) ADr 30F12%gg)8°00 am

DOCUMENT # S11962
DOCUM S ecretary of State
TIME CONSTRUCTION AND DEVELOPERS, INC. 04-30-2002 90058 023 ***150.00
Principal Place of Business Mailing Address
5976 20 ST #1% 4824 RIVER HILLS DRIVE
VERO BEACH FL 32966 TAMPA FL 33617
" ) " | I'I“ ’m
2. Principal Place of Business 3. Mailing Address “""mm "ll’ "lll |||’| IMI ||I] Im“ﬂ” Ill“ ‘ " || “
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0244121 Not Appiicable
2 - Country o Country 5. Certificate of Slatus Desired O gi'ggq l.:\i:jedétional
e Sg=Name and Address of Current-Aegisterad-Agent ] R e L ) and:Add of New Registered Agent . _____ - ___ -.-
% ' Name
)
VAUGHN' LARRY M. . Street Address (P.O. Box Number is Not Acceptable)
4824 RIVER HILLS DRIVE
TAMPA FL 33817
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.

SIGNATURE
Sighature, typed or printed nama of registered agent and tite if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TITLE (T Change [ Addition
NAME VAUGHN, LARRY M ) NAME y '
STREET ADDRESS | 4824 RIVER HILLS DR. STREET ADDRESS
orv-st-zr | TAMPA FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IF CITY-8T-2IP
'NRET T ~ N ST T TOopaete T T R TIE” I . . * [Ochange = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Chanje [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
THLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP

13. | hereby certily that the informalion supplied with this filing 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 frue and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if
changed, or on an attachment with an address, with afhpther like empowered. %

ERSRNNEY ) SN 25 g%
SIGNATURE: ‘VVLZ Qo oA ﬂQJLQq‘_, M"S D0z ?’ij

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR PHare Daylime Phong #

IS LN |

AY

==

CR2E034 (9/01)



