2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

S156846

TBS CONSTRUCTORS, INC.

UNIFORM BUSINESS REPORT (UBR) |
Secretary of State

02-14-2003 90218 011 ***150.00

Principal Place of Business

Mailing Address

2641 49TH STREET 2641 49TH STREET
SARASOTA FL 34234 SARASOTA FL 34234
us us-

2. Principal Place of Business

3. Mailing Address

LG ERAR M RDOREE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

Cit 3t NN Chy- 8-Stk 47 FETNOmbBer Applied For
65-0231003 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARUNG’ TED Strect Address (P.O. Box Number is Not Acceptable)
2641 49TH ST.
SARASOTA FL 34234

City Zip Code

FL

A

B. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

g

Signature, lyped or printed nams of registerad agent and title if applicable.

(NOTE: Registered Agent signaturg raquired when reinstating) DATE -

o % —~FILE NOWHI:FEESIS:$150.00.~ 2 axd o=|= wore - =
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Hm Tl ST T = e

$5.00 Me;y ée '
Added to Fees

-’ 8 ElGEuGR Campaign Financing )
Trust Fund Contribution,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PST [ Detete TME ' [ Change ] Additicn

NAME SPARLING, TED NAME

sTreer Anoress | 2641 49TH STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 -CITY-ST-2IP

TITLE D [ Delete TILE [ change [ Addition

AV SPARLING, TED AN

sTReeT ADDRESS | 2641 49TH STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP

TITLE 1 Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TITLE - e i enee = g+ ==l ] Deletg e e TTLE o e s o e T s __ . [Ochange [ Addition

NAME NAME o -

STREET ACDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZiP

TINLE [ Celste TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

TITLE - Delate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

12, | hereby certify that the information supplied with this filing does not iotor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue anc acgurale ans 2t my signature shall have the same legal sffect as it made under oath; that i am an officer of director
of the corporation or the receiver or trustee empowerecd te-aXec i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with.alotherfke empowere

fElel=l=Xo giie - 5

SIGNATURE: e RE REGUIRED 3/2 Gl 35~ 24T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l / Data

Daylirme Phona #

1V SRV

nv

MROEMATA (10NN



