2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085805 FILED
1. Entiy Namo Jan 18, 2000 8:00 am
TRISTATE STUCCO, INC. S ecretary Of State
: : 01-18-2000 90024 008 ***150.00
Principai Place of Business Mailing Address
115 B MONTROSE DRIVE P.0. BOX 1066
NICEVILLE Fi. 32578 NICEVILLE FL 32588-1066
us
T s IR AR AT
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3356878 e
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-gesq lﬁic:jitional
6. Name and Address of Current Registered Agent _ 7. Rame and Address of New Registered Agent .
i Name ) i ’
DAVIS’ PAULA R. Street Address (P.O. Box Number is Not Acceptable)
115 B MONTROSE DRIVE
NICEVILLE FL 32578
City FL | % 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.

SIGNATURE
Signatura, typed or printad nama of registered agent and title i applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
e. }fo;:gg;gﬂ;g;:;;g;:f;fezfsl'f;v;f;gtang‘b'e Aﬁef'hiy?":;;’o'feg "NS“ f; 2‘;2;’9 0 10. Election Campaign Financing $5.00 May Be
= : ' - Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [J Detete e [ Change [ Addition
HAME DAVIS, JAMES T NAME
streer a0oress | 115 B MONTROSE DRIVE STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL 32578 CITY-ST-2IP
e VST O Delete TITLE [ change [ Aduition
NAME DAVIS, PAULA R NAME
stReeT ADDRESS | 115 B MONTROSE DRIVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TILE o ) . — 7~ elete TTLE T s e “o 7 - [Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME A NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$7-21P CITY-5T-2IP
TILE [ oelete TITLE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS .- STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver qre oj- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachl
SIGNATURE: NING OF’CZE@‘EQQU‘;SJ UST ”%t-m @;S?ﬁ: 7




