FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # 402170 ecretary of State

HEYSYYU

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" SIGNATURE AND TYPED OR PRINTED NAr'EySIGNING QFFICER OR DIRECTOR

n address, with all other like empoweged. -
o bl = /OZ-/'V ’5/{///4 2. 7R753¢-2757

Daytime Phone #

1. Entity Name 2
ok 3 ok
TRICO ELECTRIC SUPPLIES, INC 04-22-2002 90276 043 ***158.75
Principal Place of Business Mailing Address
2100-34TH WAY NORTH 2100-34TH WAY NORTH
PO BOX837 PO 80OX837
LARGO FL 3371 LARGO FL 33779
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Number Applied For
59'1398081 Not Applicable
i Count Zi it
Z ouniry P Country 5. Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = e e e S S S e e = NG eSS e s s St S e ot n ] LN
LANDERS’ SE. Street Address (P.O. Box Number is Not Acceptable)
8210 132ND STN
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Y Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election & an Fi )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬁtsztw'C;Endaénénrilr?guﬁg:ncmg f%gqol\g?é ?e
{See oriteria on back) O Make Check Payable fo Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE Co O Deiete TNLE O crange [T Addiion | S
NAME LANDERS, SE NAME &
STREET ADDRESS | 8210 132ND STREET NORTH STREET ADDRESS §
CITY-ST-2ZIP SEMINOLE FL CITY-ST-21P IEI“-I
TITLE D 1 Detete TITLE [ Ghange [ Addition %
AN LANDERS, BETTY J NAME
STREET ADDRESS | 8910 132ND STREET NORTH STREET ADDRESS
CITY-ST-2IP SEM|NOLE, FL 00000 CITY-ST-4P
L anem | ppas e m oo Dl o Qe | [OcChage  [JAddlion |
NAME AUSTIN, KATHY J NAME
STREETADDRESS | 4018 101ST AVE NORTH STREET ADDRESS
CITY-57-2IP SEMINOLE Fl. 08000 GITY-5T-2IP
TITLE vSD ) 1 Delete TITLE {7 Change [ Additicn
e HICE, DEBRA J Nk
STREET ADOFESS [ 14302 87TH AVENUE N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CIY-S1-2P
TILE [ peiete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TTLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-8T-ZiP



