2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F73059 Secretary of State

1. Entity Name

TRI-COUNTY BLUEPRINT & SUPPLY CO., iNC. 01-23-2002 90089 016 ***150.00

Principal Place of Business '~ o Mailing Address

, 1850 BOY SCOUT.DR 110 . .+ -+ -= 1850 BOY SCOUT DR-110 - e s e
FT. MYERS FL-33907 =+ = - = ~o= ==~ = =——FT-MYERS FL 33907 ~ "~ o | . L -

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
§
City & State City & State 4. FEI Number Applied For
58-2167937 Not Applicable
Zi Count i Count it
P ountty P ountry 5. Certificate of Stalus Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name
KOHL’ KLAUS Strest Address (P.O. Box Number is Not Acceptabla)
1850 BOY SCOUT DT 110
FT. MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or oth, In the State of Florida.

SIGNATURE
Signature, typad or prinksd name of registered agent and litle if appiicable (NOTE: Registered Agenl signature reguired when reinstating} DATE
¥ T requremert and oo ot Aftr ey 12002 ree wil oo S50.00 10. Election Campsign Financing $5.00 May 6o
g it - ' . Trust Fund Contribution. Ol Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE ] Change [ Addition
N KOHL, ERICH N
STREET ADDRESS | 4700 CLEVELAND AVE. APT. 305C STREET ADDRESS
GITY-ST-21P FT MYERS FL CITY-ST-2IP
TITLE meme TITLE (3 change ] Addition
NAME oL ES/ NAME
STREET ADGRESS S RD SE STREET ADDRESS
CITY-ST-21P MYERS, FL 7 CITY-$T-2IP
TITE Lr—- ) Detete™ ~ - §-mme S — ot e et e st ws <[Fhptange [ Addition
NAME TERLE Sy Aol NAME
SREETADDRESS | A/ P0G S op. /37H 'l ’/ 2 2 _ STREET ADDRESS
av-ste |~ 22 SR PL L. 3F 4/ CITY-S1-21P .
TITLE [ palete TITLE O Change (] Addition
NAME | NAME
STREET ADDRESS M STREET ADDRESS
CITY-57-2P H cirv-s1-2P
TITCE O] Delete B T OJChange  [J Additian
HAME 0 HAME
STREET ADDRESS A STREET ADDRESS
GITY-ST-ZIP | CY-sT-ap
TITLE : ] petete | Tme O change ] Additlon
HAME vz
STREET ADDRESS | STAEET ADDAESS
CITY-S3-2IP  cirv-stze

13. | 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 information
indicaled on this report or supplepeental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiwsd UnloormOWEToLr to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef) i st all other like empowered.

o

SIGNATUR TELRED ol o /-F-0r Filf-838765F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

r

Jan 23,2002 8:00 am |

CR2E034 (9/01)



