2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29371 .
1. Entity Name May 16, 2000 8.00 am
T & N CONSTRUCTION CO. Secretary of State
05-16-2000 90067 027 ***150.00
Principal Place of Business . ‘ Mailing Address
140 ALEXANDRIA BLVD 140 ALEXANDRIA BLVD
SUITE D SUITE D
QVIEDQ FL 32765 OVIEDO FL 32765-6031
us us
F s IR
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
City & State City & State 4. FEI Number Appiied For
. 59-3059040 Not Applicable
Zip + Couniry . . Zip Country 5. Certificate of Status Desired O ?8'75 Addmo"al
ea Required

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

4 i
. B ek v e ek, ( louhe t Riued
BILL PALMER, CARLTON FIELDS sfrael Addiess (0. Box Mumber is Not Acceptable O{
255 $ ORANGE AVE BT R e e Pk, 1 -
STE #1600 4
ORLANDO FL 32801

Up cacon. < FL | 8580/

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE . Y W/j /%/ 9/20 >’

CR2E034 (9/99)

Sighature, typed or printad name of registered agent and ntle If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
T P T P

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i?f $150.00 10, Eiection Campaign'Fmarjcl‘rﬁg 6500 MiEa’y‘Be
1., Taxflling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.” © [ Added 1o Fees
i (508 Sriteria on back) O | . Make Check Payable to Department of State
15 ) o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O bea” e pk’ ' e 7"9”3.5 /9 . BChange [ Addition
NAME PRINCE, THOMAS A. RAME / Beswral Bd

STREET ADDRESS | 3519 SCOUTOAK LOOP STREET ABDRESS 3695—

ciTy-5T-2P OVIEDO FL CITY - 5T-2IP ovigno, FC 32,7(,5

Lt 3 Delete e ’ O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ pelete TNLE [ Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

ciyzst-ze 7| - = CITY-ST-21P - : -]
Tme [ Dslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ThLE [ Delete TILE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-21F

MLE [1 petete TITLE [JChange  [] Addition
NAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2ip CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not guality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this%g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres yth ali other ke empo
B \,; L”E“{:"x f} ’ . L
SIGNATURE: ; T YA | L{ /.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




