2002 UNIFORM BUSINESS REPORT (UBR) FILED

§

v L]
DOGUMENT# _HB3517 Apr 01,2002 8:00 am
17 Sty Narne ecretary of State  »
GULF SIDE PLASTERING AND STUCCO, ING. 04-01-2002 90054 036 ***158.75
Principa! Place of Business Mailing Address
326 4TH AVENUE NORTH 326 4TH AVENUE NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. F'r'\ncxpa-l Place of Business 3. Mailing Address “Illl" |‘|l mll |”I’ Inll "'" "I' Iml I||" I)I,]Im“"ll I’I" lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. D& NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
59'26248 16 +|Not Applicable
= - —
P Couniry Zp Country 5. Certificate of Status Desired [B/ $8'75 Addltrona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i{:_-flmg g NAID‘ —_ i —m i e P e e P e —
o SB0 R w=[Egtraat ATdrEss (P.O=Box NumBberis NotAcceptabie) s—=——es S oatun o mme e iSes
..326 4TH-AVENUE NORTH
SAFETY HARBOR FL 33572
City FL Zip Coae
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. 1
SIGNATURE
Signature, yped or printed name of registered agent and tite if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
20 . rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, A, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME DP [ celete TITLE O change O Addiion | S
NAME TRAAS, DONALD R. NAME 3,
streeT apoRess 1326 4TH AVENUE NORTH STREET ADDRESS §
cv-st-ze [SAFETY HARBOR FL CITY-ST-2IP w
— e
TILE VP [T Delete TME (] change [ Acdition | G
N TRAAS, PAMELA || e
STReeT ADDRESS (326 4TH AVE N STREET ADDRESS
crv-s1-2F  [ISAFETY HARBOR FL CITY-ST-2IP
TILE {1 petete TITLE [ Change [ Addition
NAME NAME _ i .
STREET ADDHESS |~ - == ™ - 2 e ettt 2 B0 S N 'STREETADDRESSt . I, . SO o, e SRR e o T -~
CITY-ST-2IP CITY-ST-ZIP
TILE O oelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE ] Delete | e (O Change [ Addition
NAME : B NAME
STREET ADDRESS e . .. STREET ADDRESS
ory-st-mp | T CITY-5T-2IP
TILE et O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
i DO RTINS ) -
SIGNATURE: PAR S RCOUHIREY. 1) 72leo2- 727725290
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ke Deytira Phore #



