2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am
3 ecretary of State

PgﬁgN%MENT # P02000108924

T & R QUALITY STUCCO, INC.

03-31-2003 90141 050 ***150.00

Mailing Addrass
180 BRIDGES ROAD
POLK CITY FL 33858

Principal Place of Business ~
180 BRIDGES ROAD
POLK CITY FL 33868

T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— e e - Ll 22935 G Not Applicable
& Country e Country 5. Ceriificata of Status Desired O $8.75 additional
Fae Regquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
i . e . N ematmrg e o e S v o= DT ’-.N,an_le‘a_‘::—, e PR S e S R hd
d M Sireet Address (P.Q. Box Number is Not Acceptabla)

OWENS LAW GROUP, P.A.
811-B CYPRESS VILLAGE BOULEVARD
RUSKIN FL 33573 Ciy TREES

8. The above named entity submitd jhis staterment for the purpose of changlng its registered office of registersd agant, ar both, In the State of Florida. | am familiar with, and accept

the chillgalicns of registered fit. ]
SIGNATURE ;M Lo o Ao R
mw@wum%mmmmwmﬂw‘ {NOTE: Rag! Agort sigr Bauired when 1ai al DATE
P 7T . '
o F,AL-E NOwIN FEE I5 _3'150'00 9, Election Campaign Financing $5.00 May Be '
. A_l:k'e ;(May T, 2003 Foe will be §550.00 Trust Fund Contribution. Addad to Fees -
Make Chiesk Bayable to Florida Department of State
10. : R L QOFRFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e PTD : 7 Detete THILE O Change [ Addition | &
~mwe [ "INANCE, TROY D NAME =
L staeT anoeess | 180 BRIDGES ROAD STHEET ADDRESS §
omv-st-z» |POLK CITY FL 33868 CHTY-57-2P o
me vsD . "1 Delete e ) Change L1 Aduiion g
HAME NANCE, BUFFY D NAME
steer aporess | 180 BRIDGES ROAD STREET ADORESS
cr-s-z¢ |POLK CITY FL 33888 OITY-ST1-21P
o - E-‘-me.-_- _fme e e — = ~OChange . (O Addition, | ...
N T S o s oeat=+= 2ot s e St W'Y SRy I e e —— - -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE [ Delere e Cchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITV-ST.ZP CITY-51-2P
THLE £ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-S1-2P
TRE O petete ™me Dl change [ Addition
NAWE NAME _
STREET ADDRESS STREET ADDRESS
CTY-51-2P CHTY-ST-pp

indicaled on this report or supplemental repott is trug an
changed, or on an arachmant with an address, with all other like empowered.

SIGNATURE:

12, 1 hereby cerlify that the informalion supplisd with this liling tioes not qualily for the exemption stated in Section 119.07&3)6} Florida Statutes. 1 further certily that |he information
P accurate and that my signature shall have the same legal &
ot the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

acl as it made under oath: that | am an ofiicer or direcior

/%03

EMINATURE AND

QF%FW%HRED

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fe 3 -F8v-FI6%
Daytrme Phone #

-



