2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2002 8:00 am

:

1~ Enity Narmo Secretary of State |
TRI-STATE STUCCO, INC. 01-28-2002 90035 007 ***150.00
Principal Piace of Business Mailing Address
“115 8 MONTROSE DRIVE P.0. BOX 1066
.NICEVILLE FL 32578 NICEVILLE FL 325681066
us
2. Principal Place of Business 3. Mailing Address I||H||I| "I ’Illl I"" Ilm |I”I III" Ilm lIIIII"II Ilm "lll Il" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3356878 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O - $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = ,:.,'_ e I = Name __
OAVIS’ PAULA R. Street Address (P.O. Box Number is Not Acceptable)
115 B MONTROSE DRIVE
NICEVILLE FL 32578
B
d City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and utte it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added fo Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Clchenge [ Addiion | S
HAME DAMVIS, JAMES T NAME =8
street Aporess | 115 B MONTROSE DRIVE STREET ADDRESS §
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP w
o
TITLE VST ] pelete TImLE [_]Change [ Addition | O
NAME DAVIS, PAULA R NAME
streetanoress | 115 B MONTROSE DRIVE STREET ADDRESS
CITY-5T-71P NICEVILLE FL 32578 CITY-5T-2IP
TITLE U] Detete mE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
iLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-5T-2IF
THILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1cChange  [J Addition
NAME NAME
STREETADDRESS % -~ a7 . . STREEFADDRESS™ | = = =~ o > ’
Cny-S1-2P CITY-ST-2IP
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN!.“: QFFICER OR DIRECTOR Date Daytime Phone #




