2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068726

1. Entity Name

TRISTAR SPECIALTY BUILDERS, INC.

Principal Place of Business

3651 HWY 20
SUITE D
PACE FL 3251
us

Mailing Address

3651 HWY 90
SUE D

PACE L 3251
us

2. Principal Place of Business

3. Mailing Address

|

VM

Sdite, Apt. #, elc.

Suite, Apt. #, ate.

l

DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90016 030 ***150.00

i
I
i

[l

a. FEINumber 593397579

City & State City & State Applied For
Not Applicable
Zi I{ Zi Count iti
P Country P ountry 5. Certlficate of Status Desired O $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BRANNON; MARCUS . S o Y ey v S
8971 BYROM CAMPBELL ROAD treet Address (P.O. Box Number is Nat Acceptable)
PACE FL 32571
City FL Zip Cede
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 or printed name of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstating) \ DATE
) e S . m
8. Tis corparatn s eigible o sty s intangioe » FI:;IIi ;‘?‘gdb} FFEE is_lft:so;):o . . Elecﬂo!n Campaign Financing $5.00 vay 86
ax filing requirement and €lects 10 0o S0. er ' ee will be $550. Trust Fund Contribution Added to Fees

(See criteria on back)

Make Check Payable 1o Department of State |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS 12.
THE P (O Delets I TLE ' CIChange [ Addition
HAME FOSTER, ROBERT D HAME
staeeT anoress | 1800 HOWELL PITT ROAD STREET ADDRESS
CITY-ST-2IP JAX FL 32565 CITY-ST-21P
TinLE ST ' 1 Delete e Ol change [ Addltion
NAME BRANNON, MARCUS NAME |
streeT aooress | 8871 BYRON CAMPBELL ROAD STREET ADDRESS
CITY-ST-2IP PACE FL 32571 I CITY-ST-ZIP |
TE w O Delete TmE | Ol Chenge [ Addition
HAME JACKSON, LAWRENCE D NAME
street anneess | 3600 N. SIMMONS ROAD STREET ADDRESS ‘
T ORI JAY FL 32565~ - e — e S CITY-5T-2IP -
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP § ciy-st-zp ‘
TILE O Delese TITLE | [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS .
CIY-ST-2IP CITY-S5-2IP g
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P j cm-stze " !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag
ar Tu)tee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; d

addregs, with al
9’4) -

of the corporation or the recgj
changed, or on an attachmant with

SIGNATURE:

er ltke empowered.

s

3 'o) c?'- @'/

(i}, Florida Statutes. | further certify that the information
if made under cath; that | am an officer or director
nd that my name appears in Block 11 or Block 12 i

$30-4995~- 8095

éI%AgHE@ ':_;E_ED ’%l-!_ l;glrgg’;!;: ,Q

ME OF SIGNING OFFICER QR DIRECTOR

Date

Daytims Phone #

CR2E034 (10/00)



