* 2000 UNIFORM BUSINESS REPQRT (UBR)

1. Entity Name

DOCUMENT # P99000067710
TRI-STATE TEXTURING CORPORATION

Principal Place of Business

LSARASOFA-FI-M243——

Mailing Address

~SUGOMNERCE-BLYD N
~SARASETA P TRTS0N—

2. Principal Place of Busingss

A1Z_BWo

Hhe

3. Mailing Address

Arts | a1% Bivd of vhe Arts

Suite, Apt. #, elc,

Suite, Apt. #, etc.

S

FILED
May 26, 2000 8:00 am
Secretary of State

(04-22-2000 90100 010 ***150.00

AN

DO NOT WRITE IN THIS SPACE

ity & State .

L SA

ity & State 4, FEI Number Applied For
f‘&m F L SCVSL’(USO"ZL —C 59-. 359 ‘/ 25y N:?Appllcable
Zip Country Zip Country

24236 .USA

0 $8.75 Additonal

5. Certificale of Status Desired Fee Required

6. Name and Addreas ot Current Registered Agent

7. Name and Addresa of New Reglstered Agent

- T Yeviw Dode cEsq. 1

S R ey

/

v Spomsoto

FL | %3334

8. The above namad en:ityrsu

SIGNATURE d

njts thig statemant

t tfle purpose of changing its registered office or registered agent, or bath, in the State of Florida.

v/o oo

Signature. fyped

prinfad nams of rogitered agenl end tile i applicable,

(NGTE: Registersd Agent signature required when reinatating}

DATE

9. This corporaltion is, gligiMo satisfy its Intangible
Tax filing requirement and elects to do so. *

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 2e

= Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D O pelete e RChange [] Additicn §

NAME MANSFIELD, HAROLD D RAME 74‘ =]
-

STREET ADDRESS STREEY ADDRESS ‘?/3 B/Vd &F € )OI"’_"‘; &
M

ore-st-2e | SARASOTA-FL 34243— ase | SAnaspfa FL 34236 g

TITLE [ pelzte TINE EJChange 1 Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE - _ 2 pelete JTNLE . _ D Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7P eiry-ST-21P

TITLE [ peigte TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2IP

TTLE {J Delete TITLE [T Change [ Addition

WAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-Si-2p CITY-ST- 2P

e O oelete me Ochange ) Acdition

NAME RAME

STAEET ADDRESS STAEET ADJRESS

CiTY-§T-IIP Ty-ST- 2P

of the corporation or the receiver or tiblee empowered 1o
changed, of on an attachment with g4l address, 4w

SIGNATURE:

ute this r

13. | hereby certify that the information supplied with this filing doas not qualify lor the exemplion stated in Ssction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an sfficer or director
eport as reguired by Chaptes#)7, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 if
arad.

s 23864

o foo

Daytime Phona #




