FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Street Address (P.0. Box Number is Nat Acceptable)

1201 HAYS STREET

Secretary of State
P!g?lgf:Nl;{nlyENT # F93000002533 02-19-2003 90009 018 ***150.00
TRICON CONSTRUCTION, INC. OF TEXAS
l;Princ:ipal Place of Business Mailing Address
4471 WILDCAT RD 4471 WILDCAT RD
AUBREY TX 76227 AUBREY TX 76227
- . AR AT
2. Principal Place of Business 3. Mailing Address
Sile. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-2483754 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O fg'g?q lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY T T — T — —

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaluss, typad or printed rame of registared agent and title i applicable. (MOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be—’
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
LE PCD [ petete TLE [ Change [ Addition
HAME COSTIN, CHARLES W NAME
staeer anoress | 4471 WILDCAT RD STREET ADDRESS
CITY-ST-2IP AUBREY TX 76227 CITY-$T-21P
THLE sSD 3 Detese TILE 3 change [ Adattion
HAME COSTIN, KEZIAH € NAME
STReeT ADORESS | 4471 WILDCAT RD STREET ADDRESS
CITY-37-ZIP AUBREY TX 76227 CITY-$1-ZiP
TITLE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS _ —_— i STREET AGDRESS | B
CiTY-$7-21P CITY-S1-21P
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-20P
TITLE [T Delete mLE ' T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied-with this filing does not qualify for the exermption stated in Saction 1 19.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repork s true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee gffipowered to execute this report as reguired DWH 607, Flogich Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attachment-wit @n aggvBss, with all other like owered.
%—é% -‘2//«-//03 QYO-SAo-<H/p))

ICER OR DIRECTOR py Data

SIGNATURE: S/

Davtime Phone #

|

g

CR2E034 (10/02)




