FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59140 ecretary of State
1. Entity Name 04-28-2003 90471 049 ***150.00
TRY SQUARE GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address 7
809 53RD TERRACE N. 809 53RD TERRACE N. 7 [] [] 4 JUul
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33702 :
I — AR A EREARAED
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3119225 Not Applicable
Zip-- wwe - = |=Country —— - ~~ . |~ "Zip - -Country™ =70 o 5 Ce:rliiicate “0' St;tus Deéired = $8'.75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::9"1(5;36:6 V':EAFL-RL:gE S - Street Address (P.O. Box Nurber i; Not Acceptable)
ST. PETERSBURG FL 33703
' 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa(urel. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
o FILE NOW!!! FEE IS $150.00 ) - )
N 9. El C Fi
After bay.. 2003 Foo wil be 5500 Secton Campen s $5.00 iy
Make Check Payaple to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE S O Delete TmLE [JChange [ Addition
NAME BRUGGE, CAROL S. NAME
streeT acoRess | 809 53RD TERRACE N. STREET ADDRESS
orv-st-ze |ST, PETERSBURG FL CITY-ST-2IP
TITLE P O pefete TITLE (I Change [ Addition
NAME WALLACE, BRUGGE HAME
sTReeT ApDRESS | 809 53RD TERR ‘ STREET ADDRESS ] '
Ciry-g1-21P * ST PETERSBUHG FLh T e . TS e AT (:IT‘(—'ST;ZiP,-ﬁ---i i S S 2 L g . S et e : o =
TITLE AVP O bpelete TITLE [ Change T3 Addition
NAME BRUGGE, BETHANY J NAME
STREET ADDRESS | 809 53RD TERRACE NORTH STREET ADDRESS
orv-st-ze  [SAINT PETERSBURG FL 33703-2841 oTY-§7-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-8T-ZIP
mLE [ pelete TTLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P .

12. | hereby certify that the information 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 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 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: /Jalliz CITHE, ?;!%;@WD.AWME ¢ Beote /25,/03 727-53¢- 4528

YOTHLVU

nv

CR2E034 (10/02)



