FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  G83598 ecretary of State
1. Entity Name 04-24-2003 90238 009 ***150.00
T.A! CUMMINGS CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
224 WESTGATE ROAD . 224 WESTGATE ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34668
S S AR ERRTRER
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—2369230 Not Applicable
Zip , . Co_untrV , Zip - -C-OLT.tryw L 5. Cerifioate of Status Desied __ (1 -gg.ﬁg?qlﬁ:ied;tioneil )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CUMMINGS, TIMOTHY A. ] Sireet Address (F.0. Box Number is Not Acceptable)
224 WESTGATE RD,
TARPON SPRINGS FL 34688
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicable, (NOTE: Registared Ageni signatura required when reinstating) DATE
FU'E NOw!l! FEE I$ $150.00 9. Election Campaign Financing $5_00 May Be
Aﬂer May 1, 2003 FE? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | K32 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME Dp O pelste TTE _ C]change ] Addition
NAME CUMMINGS, TIMOTHY A. HAME
streer anoress | 224 WESTGATE RD. STREET ADDRESS
CITY-ST-21P TARPON SPGS. FL oITy-ST-21P
TITLE DTS O pelete THLE [J change ] Addition
HAME CUMMINGS, LYNDA C. NAME
steeet ADDRESS | 224 WESTGATE RD. STREET ADDRESS
crv-si-2p ) TARPON SPGS.FL . . . . . omv-stze | L o _
e [ Delete TITLE D change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE ] Delete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [O Change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP ] CITY-ST-2IP
e 3 Delete me . - Olchge [J Addnioﬂ
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-$T-2

12. | hereby ceriify that ‘the information supplied with this filing coes not qualify for the exemplion staied in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on 1 mental 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 corperation onthg receiverbr trustee enugowgretTyexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac?jem ith an addre 5 other like empowered.

ST A = A
he T TSR LT{r}othrﬁffCummmgs April 1, 2003 (727) 938-1659

SIGNATUREAND TYPED OR PRINTED "U OF SIGNING OFFICER OR DIRECTOR TDae Daytime Prong #

SIGNATURE:

AV 8604850

CR2E034 (10/02)



