2002 UNIFORM BUSINESS REPORT (UBR) .
S OCUMENT V66891 Mar 31, 2002 8:00 am
#
bl Secretary of State
T.N. CONTRACTING, INC. 03-31-2002 90326 044 ***150.00
Principal Piace of Business Mailing Address
5448 HOFFNER AVE. 5448 HOFFNER AVE,
SUITE 306 SUITE 306
2. Principal Place of Business 3. Mailing Address
6523 Hoffner Ave 6523 Hoffner Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Orlando, Florida Orlando, Florida 59-3152126 Nol Applicabie
Zip Country Zip Country » . $8 75 Additional
5. Certiicate of Status Desired a ' )
32822~ Orange _ 132822 Orange - - |-— - o= FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PALMER, HUGH M. Street Address {P.O. Box Number is Not Acceptabie)
243 W. PARK AVE.
SUATE 200
WINTER PARK FL 32789 City FL | Zrcoce
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
B Signature, iyped or printed name of registered agent and tite if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!] FEE IS $150.00 ) o Fi ‘
1 Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -llz-lriz?,gzr%agg:r?guﬁ:: neng O i%eoﬁohgxfe
* (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VPS [T Detete TINE [Jchange [ Addition
NAME FOSHEE, T. N. NAME
street ao0kess | 5448 HOFFNER AVE #306 STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-2IP
TITLE P [ pelete TITLE O change [ Additicn
NAME WESTFALL, SALVACION F. NAME
sTREET 00RESS | 5448 HOFFNER AVENUE #306 STREET ADDRESS
CITY-ST-71P ORLANDO FL _ CITY-§T-21P
TITLE T O pelete TITLE [J Change [ Addition
v FOSHEE, ELIZABETH Y. NAME
STReeT ADDRESS | 5448 HOFFNER AVENUE #306 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

s sy

aawu$ ,MM/P?/Z/

'Y s
p e

3o -0z 0T-)77-T565|

SIGNATURE AND TYPED QF PRINTED NAME OF Slg‘ilNG OFFICER OR DIRECTOR Date Daytime Phone #

AV cELE010

CR2E034 (9/01)



