FILED

2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000068433 Secretary of State
1. Entity Name 03-04-2003 90076 019 ***150.00
TRI-STAR CUSTOM BUILDERS, INC.
Principal Place of Business Mailing Address
839 PELERMC RD. 839 PELERMO RD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
I — | A0
S21 -2 5t Angusdine B 581 -2 54 Augustine £4 -
Suite, Apt. #, etc. Suite, Apt. #, etc. -E@-ECK HERE IF MAKING CHANGES
City & State i ta 4. FEI Number Applied For
Jocksonville Fl 346-@50"!0\ Ik ) Fl 33-101317/ Not Applicable
Zi Country Zi Couniry " . $8.75 Additional
5’22—0 A‘ ézzp ub Q 5. Certificate of Status Desired O Feo Required
’76. Name andﬁess of Current Registered Agen:7 7. Name and Address of New Registered Agent
Narme
LEGAL ZOOM NEVADA, INC. Street Address (P.O. Box Number is Not Acceptable)
395 ALHAMBRA CIR., SUITE 301
CORAL GABLES FL. FL331-3313
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 22° *

CR2E034 (10/02)

Sigrature, yped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) " DATE
FILE NOW!!!” FEE IS $150.00 = | o
; = 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State =
10. R QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e L PRESIDEMT O Detere e Clchange [ Addition
NAME R_D NALD fo gr}' NAME
STREET ADDRESS STREET ADDRESS
E3q lermo Rd.
LITY-5T-21P TACV—@«';U M oy 2221l CITY-ST-2IP )
TILE UICE Pf-g, 1\ Je.n'\' [ oelete TITLE [ Change {7 Addition
NAME ScoTT Ferree_ NAME
STREET ADDRESS 3835 Cnmba ) Ploe v STREET ADDRESS
CITY-ST-2IP o N soauv \a F\ Jzavo CITY-ST-7IP
TiME “SecereYrar == Dolete TiE - . O Change [ Addition
NAME Lo nAay o b NAME
STREET ADDRESS €34 ‘B:L \ermmc 28 STREET ADDRESS
CiTY-5T-2PP Teacks B \\t_! 1 3224 CITY-57-2IP
TIME Trens wprer B Delete TITLE Iﬂz,h-s i (- ' [ change  [Rudition
NAME NAME 1t meo [FR R R ’
Sewrr Ferrec. 'iha o
STREET ADDRESS 4835 CAm P] ac STREET ADDRESS IS 2. Canton 2,
CITY-ST-2iP e Kspnu \W= F} F2uD CITY-5T-21P TACKEsS A e , 1 32n21
THLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE O petete TTLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am ar officer or direcior
of the corporation or the receiver or frustee empowered to execute 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 attachme anpyddress, with all other like el .

SIGNATURE: e efaaED OL-10-p> 904 39% - ;550

SIGNATURE AND TYPED OR PRINPED NAMEﬂF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




