2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000068726 .
1. Entity Name Jan 27, 2000 8-00 am
TRISTAR SPECIALTY BUILDERS, INC. Secretary of State
01-27-2000 90098 034 ***150.00
Principal Place of Business Mailing Address
3651 HWY 20 3651 HWY 20
SUME D SUME D
PACE FL 32571 PACE FL 325711078
us us
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3397579 Not Applicable
= G - —
P ountry 2 Country 5. Certiicate of Status Desved [} 98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = P . Name e
BHANNON’ MARCUS Street Address (P.O. Box Number is Not Acceptable)
8971 BYROM CAMPBELL ROAD
PACE FL 32571
City FL Zip 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
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agen! signature required when reinstating) DATE
9. This f:.orporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE Iff $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 M. 0O ;
o Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P 1 Delete TITLE O Change (] Acdition | &
NAME FOSTER, ROBERT D NAME %
STREET ADDRESS | 1800 HOWELL PITT ROAD STREET ADDRESS a
crv-st-2p | JAX FL 32565 CITY-ST-2IP w
©
TITLE ST £ Delste TITLE [ Change [ Additien | O
NAME BRANNON, MARCUS NAME
sTReeT ApoRess | 8871 BYRON CAMPBELL ROAD STREET ADDRESS
CITY-5T-21P PACE FL 32571 CITY-§T-2P
TITLE VP [ petete TITLE [ cChange  [J Addition
waiie————|~JACKSON; LAWRENCE-D NAME == o
sTreeT ADDRESS | 3600 N.. SIMMONS ROAD STREET ADDRESS
CITY-8T-2IP JAY FL 32565 CIvY-ST-2P
TILE [ pelete me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-ZIP
13. | hereby certity that the information suppiisd with this fillng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
At eea
e A o~ _ -~
SIGNATURE: Lo S/ Jac. /A‘léow 450~ 995 - 0028
SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR v Id née Daytime Phone #




