2001 UNIFORM BUSINESS REPORT {UBR)

FILED

Mar 29, 2001 8:00 am

7. Name and Addrasa of New Regi

Agent

- ~ 6. Name and Address of Ctirrent Raglstered Agent

PONSELL WALTER R.
10844 ALTA DR
JACKSONMVILLE FL 32226

S Nameg

— —_t ——— —

!

Street Addrass {P.0. Box Number is Not Acceptable)

|

City

| - FH Zip Gode

8. The abova namad entity submitp4FYs stat t for the pu of ing its registerad office or ragistered agent, or bath, in 1ha Stata of Florida.
I
SIGNATURE W | 03 -05-0\
! DATE

Signaturs, typed of printed name of registeted apent and Us it epplicabie

{NOTE: Registarad AQem NgAature raquired when reinglating)

(Ses criteria on back)

9. This corporation is eligible to satisfy its intangible
Tax fling requirement and elecls io do so.

FILE NOW!It FEE IS $150.00
After MAY 1, 2001 Fee wlll be $550.00
Make Check Payable to Department of State

Il
10. Election Cal;mpaign Financing
Trust Fund,Contribution.

$5.00 May Be
Added to Fees

1

indicated on

ental repart is trug an
i3t or trusiee empowered to g

e M 4
EKINATURE AND TYPED OR

" 20 P
PRINTED NAME OF SiGHNG OFRCER OR DIRECTOR

ac

8 empowered.

clite this report as required by Chapter 607, Florida Statutes; and that my name appears ln Block 11 or Block 12 if

7/ Sandra Ponsell

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E P [ Delete TmE ! (] Change ] Addition
Nk PONSELL, WALTER RANDALL N !
STREET ADDRESS 10844 ALTA DR STREET ADCRLSS |
Cy-ST-21P KSONV]LLE FL Crry-81- 2P ;
TME 8T 0 pete TITLE l Clchangs [ Midition
RAME PONSELL, EMOGENE SANDRA H MNAKE !
STREET ADDRESS | {3844 ALTA DR STREET ADDRESS i
CITY-ST-ZP | JACKSONVILLE FL- .- - CIrY-s3-2ip I Tt
me LT T O3 Delete Tme - ‘\ Dl Change [ Addition
NAME _ NAME ;
~ ETREET ADDRESS T T T TN TSmERT RORESS | T T T T T T
CiTY-51-2P CTY-ST-2P - |
TME 1 Delete TIILE - } O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS f
CITY-S1-21P tIry-$1.2P
TME 0 petete TIE [ Ctange  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS !
CIry-S1-2P CiTY-ST-27 I )
e £ perete e f [ Change (3 Aadition
NAME NAME !
STREET ADDRESS STREET ADORESS |
CimY-ST-0P CITY-ST1-21P !
3. 1 hereby certify that Ihe informatiop, supplied with this 1iling-does net qualify for tha exempiion stated in Section 119.07{3X1), Flofi:da Statutes. | turther cerlily thet the information
5 ate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

' e

Daviima Prane #

J
?g-\S“ 0f 904 1S/~-354Q

|
t
-l
r
|
'

-t *a
DOCUMENT # HE64821 - Secretary of State
1. Entity Nama
’ 02-08-2001 90038 012 ***150.00
TRISTATE CONTRACTORS OF FLORIDA, INC. o .
Principal Place of Businass Mailing Address
2051 FAYE ROAD 305t FAYE ROAD :
PO, BOX 2698 P.O. BOX 2608 | 4
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 |
t
T VAR RO
Sule, Apt. #, elc. Suite, Apt. #, etc. " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
59‘-255420‘ Nol Applicable
Zin 1 Country Zp Country 8. Certiicate of Satug Desied [ ‘ gg;fq Addtonal |

CR2E034 (10/00)



