2003 FOR PROFIT CORPORATION

FILED
Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PS5000010004 5

DOCUMENT #

1. Entity Name

T & R STUCCO, INC.

Secretary of State

02-19-2003 90013 036 ***150.00

Principal Place of Business
11246 DISTRIBUTION AVE E
JACKSONVILLE FL 32257

Meiling Address
11246 DISTRIBUTION AVE E
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

AR RSB

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

- - Ao
City & State City & State 4, FEI Number 50-3314237 sz):s;dp:i::arble
Zp Country Zip Country 5. Cerlificate of Status Desired 0 g‘g‘ggq lﬁfe‘fjjﬁo”a'

6. Name and Address of Current Registered Agent PR . __7. Name and Address of New.Registered Agent . _  _
T B ) Name o

TEMS, KATHLEEN K2y mond G- Tamr S

L ! Street Addre; s(P.Q Box.Numbgr is Not Agceptable) #

11246 DISTRIBUTION AVE. £ 7 féé é 25 577 Z‘! 72"0,, Ve

JACKSONVILLE FL 32257 Su'te &

' Ci - jo Cod
/ / WSQI)’/, l/‘e FL ‘%om

purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

2~ /Y03

{NOTE: Regislared Agent signature requirec when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P ﬂ Delete TITLE res$. den’ < & Change [T Acdition
e TEMS, KATHLEEN e oymond G T2m aHon Pe Suite &

sReeT anDRESS | 11246 DISTRIBUTION AVE E STREETADORESS | /) A& £5 Ois7r: W07 Z

orvsie | JACKSONVILLE Fi 32257 avswe | Jaeksonw ) FL 3225

TiTLE VP [ oeleta TITLE [JChange [T Addition
NAME TEMS, RAYMOND G NAME

STREET ADORESS | 11246 DISTRIBUTION AVE. E STREET ADDRESS

ory-st-7P | JACKSONVILLE FL 32257 CITY-S7-21P

TITLE - - Delete TITLE - - - : —T e [I'Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete MLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ™ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 7 pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplempénidar report is true and accurate and tha ignature shall have the same fegal effect as if made under oath: that | am an officér or director

of the corporation or the receiverbrfrustee empowereg 10 exacute thj port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny#ith an address. witt’#ll other like.e powered.
A1403  Got-240-4,2.90

SIGNATURE: : . et
A7€RE AND TYPED OR PRINTED NAME QFS#ENING OFFICER OR DIRECTOR Dita Daylime Phone #

CR2E034 (10/02)




