FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

TETHYA) |

DOCUMENT #  P96000068726 Secretary of State
<
1. Entity Name 01-16-2003 90124 048 ***150.00
TRISTAR SPECIALTY BUILDERS, INC.
Principal Place of Business Mailing Address -
3651 HWY 90 3651 HWY %0 Juuvoove
SUTE D SUITE D
PACE FL 3257t PACE FL 32571
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc. B N o _ O CHFCK HERE IF MAKING CHANGES L
City & State City & State 4. FEI Number Applied For
59-3397579 Not Applicable
- = —
2ip Country P Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNON, MARCUS Robeet 1 Ovled
Street Address (P.O. Box Number is Not Acceptable)
8971 BYROM CAMPBELL ROAD 351 Hawy 90 Swilo )
[4
PACE FL £2571
: City P Zip Code
ACE, FL | 5884
8. The above rfamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsg gistgred agent, g
SIGNATURE b
Signature, typed or printed nan‘(e of registered agent and titla if applicable, {MOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!!_FEE IS $150.00 i . R N - -
Hal W - - & E : : . Electi i
Ater My 1, 2003 Foo will e $55000 oot treneio” 1y $5.00 ey oe
Make Check Payable to Florida Department of State )
- 10. 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITE O change (3 Adetion | S
HAME FOSTER, ROBERT D NAME - =)
steze apuaess | 1800 HOWELL PITT ROAD STREET ADDRESS 3
CITY-87-71P JAX FL 32565 CITY-ST-2P &
o
TILE ST [ Detete e O crange (] Additon | &
NAME BRANNON, MARCUS NAME
sineeT aporess | 8971 BYRON CAMPBELL ROAD STREET ADDRESS
CITY-81-71P PACE FL 32571 CITY-ST-2IP
TE VP [ Detete TITLE : O Change [ Addition
NAME JACKSON, LAWRENCE D NAME - N
STREET ADDRESS | 3600 N. SIMMONS ROAD STREET ADDRESS
CITY-ST-21p JAY FL 32565 CIY-ST-2IP
TITLE [ Delgte TITLE {J change ] Acdition
NAME ) NAME
STREET ADDRESS - - - ) “ J STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [T Dalete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 corporaticn or the receiver or_trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wfTan Jddress, with aj) other like empowered.
L ST y e -
SIGNATURE: Az AR TES /EQUIRED /163 S 995 cedS
@ sgnruis EED nifn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #



