2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057100 Sgp 05, 2000 8:00 am
e

1. Entity Name
TRIER PLASTERING & STUCCO, INC. cretary of State
09-05-2000 90025 003 ***550.00

Principal Place of Business Mailing Address
3913 NOTTINGHAM DRIVE I3 NOTTINGHAM DRIVE
SARASOTA FL 34235 SARASOTA FL 34235

A

il

il

2. Principal Place of Businegs 3. Mailing Address ““N"'“I II
‘ | st 290 Floyd <t
Suite, Apt. #, etc. Stille, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ){ Applied For
Sameata, Fl arosols | £ (L5~ 022613 Y Not Appicable
Zip Country Zip Country " ‘ $8.75 additional
mgﬂ%% (JSA 1. SE [ g%q‘____ L SA———«-—-«- 5. Cfrm'faffic'f,swms,Pff”ed ) D Fes Raquired
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,._r-_ -
! Street Address (P.O. Box Number is Not Acceptable)

3913 NOTTINGHAM DRIVE

SARASOTA FL 34235 ao‘go F,qu ,S {.

s ‘ o Saraﬁo“os; FL Zigwf& 30’

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ES"IGNATUFEE ’/7%/""“— /ﬂ/ﬂ;‘\_,— 8} -15-00

Signalur& typad or printed name of registerad age'nr and litle it applicable. (NOTE: Registerad Agent signatura required when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) .
Tax fIIingprequiremenl i elats 1o co g6, After SEPTEMBER 13, 2000 Min. wilt be $750.00 | > f"”"ﬁ" %ag‘pa':qn Financing 0 $5.00 May Bs
(See criteria on back) (M| . Make Check Payable to Department of State - rust Fund Centribution. hdded 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ils [ Dslete TLE P f Change [ Addition
Kevs Trler
NAME TRIER, KEVIN HAME " Ployd St
STREET ADDAESS | 3913 NOTTINGHAM DRIVE STREET ADDRESS alenl )
onv-s-2P | SARASOTA FL 34235 - crv-sT-2° %ﬂﬁd\u Bl 24239
e osT T Detele e ) RChange [ Additian
i TRIER, THERESA e [Theresa Frier
STREET ADORESS | 3913 NOTTINGHAM DRIVE ' STREETADDRESS | S} O Hoqd ¥
cmy-ST-2IP SARASOTA FL 34235 erry-ST-2IP Smxr‘u.. L 34239
TE e - Peesiden e o~ Closets -- e - [Vice President "~ DOhange  [Whcdition
HAME Roberr= 7 A (’*‘ g NAME Rsoert T_?rev‘;’ 2 Ap} 8
STREET ADCRESS | 1€ , 1G5y ) STREETADDRESS | 4020 i Loax KW ‘&]C :
anv-si-2e. o, 2un ovsize | Sarasata €1 24087
TITLE ’ [ pelets TILE 4 {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-5T- 2P
TMLE 7 Detete TITLE , ' O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " O delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SE- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empawered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 o Biock 12 i

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: QA GDUIRED B- 15-00 _(94N951-0213

SIGNATUAE ANDTYF 5 ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



