FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uBm Secretary of State

DOCUMENT # F73059 02-05-2003 90126 009 ***150.00
1. Entity Name )
TRI-COUNTY BLUEPRINT & SUPPLY CO., INC.
Principat Place of Business o - - Mailing Address 8 U ﬂ 2 Z B 4 3
1850 BOY.SCOUTDR 10 _ . .. . . 1850 BOY-SCOUT DR 110 - - I
FT. MYERS FL 33907 FT. MYERS FL 33907 y ED%@
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
,_. 592167907
Zie Courtry ,Z'D Country 6. Cortificate of Status Desired [ $8.75 Addionar
o Fes Required
6. Name and Addieas of Current Ragistered Agent | i T 7. Name and Address of Now Rogistered Agent
] e ema - e o | Name_ e B S
KOHL' KLAUS Street Address {P.0. Box Nu;'nber is Not Acceplable)
1850 BOY SCOUT OT 119
FT. MYERS FL 33907
Chy FL I Zip Code

. Tha above namad entity submits this statement for the purpose of changing its ragistarad office or ragistered agent, or boih, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. )

SIGNATUH@
- . lypad of DNred Aamd O répistensd agoem and 1itle if appiceie. {NOTE: Regisiarsd Agen Bignabre raquired when reingtatng) CATE
.Fl LE Nowit FEE IS $150.00 . - 8. Etection Campaign Financing $5.00 May Be
+_Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD 3 pekete TITLE ) change [T Addition | &
NAME KOHL, ERICH MAME g
smet sonaess 14780 CLEVELAND AVE. APT. 305C STREET ADDRESS 3
crv-sr-2p | FT MYERS FL cirv-ST-2p i
me ST O pelete TILE [J Change ] Addition g
NAE KOHL, TERESA NAME
STREET ADDRESS | 4809 SW 13TH AVE " [ smEET aptaess
orv-st-22 |CAPE CORAL FL 33914 | omstze
TTLE ) ' Dosete- | mme [Cdchange  [) Addition
NAME _ S S mmse o R NAME e e - : B - =]
STREET ADDRESS . STREET ADDAESS
cry-S1-2IP Ciry-s1-2P
Tme O3 peite THLE O change [ Addition
NAME - } HAME
STREET ADDRESS STREET ADDRESS |-
CTY-ST-1IP ' . €iry-s1.2p
e [ Delete e - [ chenge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CAY-S1- 1P
e ‘ 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP CiTY-ST-2P
12. ¢ hereby certify thatithe informalion supplied with this liing does noLaueityfo gmption stated in Section 119.07(3Xi). Florida Stalutes. ) further certify that tha information

indicated on this report or supplemental report ls ] ate agd that my sugnure shall have the same lagal effect as if. mada under oath; that ! am ar officer ar director

of the corporation or the receiver or trustea ¢ IS repon as raqliired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an atiachment with an ga 3 I

. e - 3
SIGNATURE TR . /&~ o3 239 -93%-2£59
Daytkr Phone #




