2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H83517 FILED
i+ Entiy Nams Jan 19, 2000 8:00 am
GULF SIDE PLASTERING AND STUCCO, INC. Secretary of State
01-19-2000 90222 005 ***158.75
Principal Place of Business Mailing Address
326 4TH AVENUE NORTH 326 4TH AVENUE NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3633
b4 )
QRS v IRELTEARA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Mumber Applied For
59—2624816 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ gﬁg'gg lfi\;cglional
.. _.. . _B._Name snd Address of Current Registered Agent .___7..Name and Address of New Registered Agent___ _ _  _
Name
;m'sri'lDEVNE?ILI?ERNORTH Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 33572
‘ 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 Stale of Florida.

SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
. . N . i+ ' . "'
iy aaranenanassosiodasa " | ey Mat 12000 Feo wil besss0gp | 10 FecinCampionFianng - $5.00 way bo
G requirement a ' d er » 2000 Fee will be $550. Trust Fund Confribution. O  Addedto Fees
(See oriteria on back) Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

—

NANE Pamein TRAAS

SRETADDRESS | 29 ¢ ¥ Que AI
Gm-st-2p 3 W-:—wlsi Warbor Eia

NAME TRAAS, DONALD R.
streeT a0oRess | 326 4TH AVENUE NORTH
cIrY -5T- 7P SAFETY HARBOR FL

THLE bp [ Delete TILE v P [JChange  [Wddition
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREETADORESS [ STREET ADDRESS

CITY-5T-21P - T = o~ CiTy-57-2P~ .- s

TITLE [T Delate TIFLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE e . - (3 pelete HTLE [JChange [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2IP CITY-ST-2P

TITLE O pelete TITLE [JChanga £ Addition
NAME MNAME

)

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-$T-2IP

TMLE [ pelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : GITY-ST-2P

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stawies. 1 further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyerer, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmep bn addresg, with all othergike empowered.

SIGNATURE:

A f oy ey T AN M T
| AN RN} alh
[} SR R A et VIV U 1P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

b

t] 1e] po 725 T25-2800
S

Daylime Phone #

CR2E034 (9/99)



