2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719789

1. Entity Name

FLORIDA WEST COAST TROWEL TRADES JATC BUILDING C

g —

®

Principal Place of Business

4502 W MARTIN L KING JR BLVD
TAMPA FL 33614
us

s
Mailing Address

4502 W MARTIN L KING JR BLVD
TAMPA FL 33614
us .

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

I

FILED
12,2001 8:00 am

%
ecretary of State

09-12-2001 90023 013 ****51 .25

LW EWACIM R RIDN

DO NOT WRITE IN THIS SPACE

-
t
N

=

City & State City & State 4. FEI Number Applied For
59-13%20? Not Applicable
Zip Country Zp Country 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
_ﬂame‘:v_ﬁ__ . R - .. . -
PETERSON MARK H Street Address (P.Q. Box Number is Nol Acceptable)
1
472 33 AVE. N.
&f. PETERSBURG FL 33704
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. g Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D ™ Delete TITLE D ) o a Change [ Addtion

N HOOD, WILLIAM N JR N Kokt UP ’%‘45' #%

stRecT ADDACSS | 1843 STREETMAN DR STREET ADORESS s U 2 ;f !

om-st-7e | LITHIA FL OITY-ST-2P mifme F. 2816

THLE ST O Detete THLE O change [ Addition

NAME PETERSON, MARK H NAME

STREET ADDRESS | 472 33 AVE. N. STREET ADIDRESS

onv-51-2¢ | ST. PETERSBURG FL CITY-ST-2P

TILE v &Derete TILE ) 7/ Crange  [] Addition |
wwe  {JOHNSON, FAL™ ~ - — -~ = =~ B |- R Hﬁ%ﬁ%éﬁy”@ R

streer apoRess | 5380 S.FLORIDA AVE. SIREET ADDRESS wito , _'

omv-st-ze | LAKELAND FL OITY-51-2P /Aavt C’,blly F. 335¢]

TITLE D [ Delete TTLE v .- . B4 Change £ Addition

NAME LOVING, RANNY NAME Lev '): A ﬁ]%‘n 70 Rive

STREET ADDRESS | 10221 VALLE DRIVE sreenaoceess | 4 O 2 -Y'A

crv-sT-2P | TAMPA FL CITY-ST-2P TAMPL A FL

TOLE D 7 Delete TITLE 4 " [ Change [ Addition |

NAME STEVENS, STACY NAME

STREET ADDRESS | 4502 W. BUFFALO AVE. STREET ADDRESS

crv-st-zf | TAMPA FL CITY-ST-2P

TITLE D . [ peleta TITLE [ cChange [ Addition

NANIE PETERSON, MARK H. NAME

STREET ADDRESS | 472 33RD AVE NORTH STREET ADDRESS

onv-s-z¢ | 8T PETERSBURG FL SITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgepith ajgbther like empowered.
Aled ﬂ = ;
SIGNATURE: _Z2LEA 1iTh! :

25 QUI

PEARK PETE RSor ?~é-0/ﬂjP7? AL/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Medimma Phevre #

CR2E037 (5/01)



