FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

A‘,iﬁﬁpfi(’)i‘g;%% GRy oo o e Feb 03 1998 8:00am

1998 DIVISIOS:IC;:E;;(:P%?:TIONS Secretary Of State

DOCUMENT # P95000010004 (6)

1. Corporation Name

T & R STUCCO, INC.

O

Principal Place of Business Mailing Address
11626 DISTRIBUTION AVE 11426 DISTRIBUTION AVE
SUIE ¢ SUITE 6
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualificd
2. Principal Placé of Business | 28 Mailing Address 4, FEI Number Applied For
21 26| 59-3314237 Not Applicabio
Sulte, AplL. #, et Suite, Apt. #, etc. iti
—I P g P B. Certificate of Status Desired 0O $8.75 Adc!ulnanal
22 ;] Fea Required
i City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei_l . ;:!_I Trusi Fund Contribution O Added to Feas
Zip Country | 2p Cauntry 8. This corporation owes or has paid the cugent year Intangible
m El 29] gﬂ—‘ Parsonal Properly Tax due June 30. Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TEMS, KATHLEEN H 81 Name
1“28 D'smaunm AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 8
;; JACKSONVILLE FL 82256 83
£ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607. 1508, Filorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or hoth, in the State of Flonda. Such changgowas authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
0505,

CR2E034 (10/97)

agent. | am familiar with, and accopt the obligations of, Section 607 Flarida Statutes.

SIGNATURE . . e e
Stgnalture, typod o printed nama of rogrsinted ageid end K e if apphealik (NOTE Reglstared Agent s gnalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITEHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D T DEtete 11T0LE [T Change LT Adunion
NAME TEMS, KATHLEEN H 1.2 NAME
streerappress | 11428 DISTRIBUTION AVE SUITE 6 1.3 STREET ADDRESS
OAIY- 57 2P JACKSONVILLE FL 32256 14 CITY - 51-2IP
THLE T orLete 21 TITLE iR T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-§T-21P 2.4 CITY-§1- 29
TIE T3 orrere 3ATITLE L] Change [ Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-5T-2ip e B 34.CITY-S1-2P
TME RN ET 41TILE O changs T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STAEE 1 ADDRESS
CiTv-SI-2IP 4ACITY -$T-2IP
TITLE T oeLeTe 51TITLE [dchange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2IP 54 CITY-§1-21P
TTE [T DELETE 61 TIILE T Tchange ] Addilion
KAME 62 NAME
STREET ADORESS 63 STREET AGDRESS
CrY-S1-2IF B84 00Y-5T-70

14, | hereby certify thal the information supplied with this filing doas nol qualify far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
ingicated on this annuat rapon or supplemental annual reporl is true and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am an
officer or director of the corporation or the raceiver or fruslee ompowerad to execute this reporl as required by Chapler 807, Florida Stalules; and thal my name appears in
Block 12 or Biock 13 if changa/d,pr on an attachment wilh an address.

OC N A

Yy TP YT



