2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000010004 Apr 30, 2001 8:00 am
1 S e ecretary of State

T & R STUCCO’ INC 04-30-2001 20011 025 ***150.00
Principal Place of Business Mailing Address
11246 DISTRIBUTION AVE E 11246 DISTRIBUTION AVE E R
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 i
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DC NOT WRITE IN THIS SPACE
City & Stéte City & State 4. FEl Number 59_331 4237 Applied For
Not Applicatle
Zi Country Zip Country 5. Cerfficate of Stalus Desired [ ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
N FEF z S e e T Neme _
AMS STAFF LEASING -
Street Address (P.O. Box Number is Not Aceeptable
8025 BAYMEADOWS CIRCLE E, STE. 1704 root Address { umber s Net Accepiebie)
JACKSONVILLE FL 32258
City FL Zip Code

8. The above named entity submits this statement for the purpose of ch?ngmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Regislersd Ageni signatura requirad when rainstating) DATE
; ion is eligi ish i i m
9. This corporation is eligible 1o salisfy its Intangible FiLLE NOW!!! FEE IS' $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fllmg rgqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) a Make Check Payable to Depariment of State

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

TITLE P ] elete TITLE O crange [ Addiion | S

NAME TEMS, KATHLEEN NAME 2

streeT ADDRESS | 11246 DISTRIBUTION AVE E STREET ADCRESS 3

orv-st-zF 1 JACKSONVILLE Fi. 32257 ciny-S1-21p i
o

TITLE [ oeleta TILE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE e oo. . - — [J.Delete TITLE J .. [changs [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE (] Delete ME [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information sypRlied #th 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 supplerpental gefiort is trye.an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatisn or the receive r5lee eppaiered 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 cn an attagchmenj s Odeets, with all other like empowered.
F- 240/  t-160-6290

SIGNATURE:
SIGMATUREPAND TYPED OR RMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




