. b |
FILE NOW: FILING FEE AFTER MAY 1 IS $550

|

00 FILED

PROFIT A,
CORPORATION ANl
ANNUAL REPORT RIS

1997

L
) FI ORIDA DEPARTMENT OF STATE
i@*\ Sandra B. Mortham
‘ Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mare

TRICOUNTY TRUSS, ING.

Pracipal Place of Business Mailing Address

LT T

48 GRIFFIN ROAD PO BOX 308
CHIPLEY FL 32426 CHIPLEY FL 32426-0308
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Apptied For
j21] 26| 59-3166175 Not Applicable
Sule, Apt #, ols Suite, Apt: # elc iti
v : ) by 0 ? 5. Certificate of Status Desired 0 $8.75 Addllllonal
EZ[ 27 Fee Required
City & State | Cily &State 6. Election Campaign Financing $5.00 may Bo
Z:!F‘i 28[ Trust Fund Contribution Added to Fees
Qp oty A Country 8. This corporation has kability for intangible tax under s. 199.032,
24 25| l2o] (0] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
TOWNSEND, LAMAR L 81| Name
748 GRIFFIN RD B2| Street Address (P.O. Box Kumber is Not Acceptabla)
£0-B0X 308
CHIPLEY FL 32428 83
B4| Ciy 85| zip Code

FL

11, Pursuant 1o 100 rovisions of Sechons 607 DB02 and 6071608, Florida Statutes,

agent Lam far b wiln, and socep

the above-narned corporation submits this statement for the purpose of changing its registered

o sffica or regstered agent or both, i the State of Flonida. Such change was autharized by the corparation's board of directors. | hereby accept the appointiment as regisiered
1 the ppagatons of, Section 607.0505, Florida Statutes.

SIGNATURE N R s e
Sagpiatine gl un et Of nag st el agent and 100 appleatde OTE: Hogsierad Agant signanire ragured when reinstasing) DATE
12, OFFICERS AND DIRECTORS | [EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk P ' [T DECETE 11 TIE [ change T Addifian
HAME TOWNSEND, LAMAR L 1.2 NAME
seetanoress | PO BOX 308 NAA 1.3 STREET ADDRESS
oo | CHIPLEYFL BA 42 L4QITY-ST-7IP
TilLE W (I peLETE 21T0LE [T Change ™[] Addition
HAME TOWNSEND, DOUGLAS L 22 NAME
stetaonmess | PO BOX 387 N/A 23 STREET ADDRESS
ClRY- - 2 CHIPLEY FL.  B2.¢/2.8 7 4ITY-5T-2P
IIE 3] [ peceTe 31T [ Chenge [ Additian
NAME TOWNSEND, JEANNETTE P 32 NAME
st socress | PO BOX 308 N/A 33 STREET ADDRESS
CITY -T2 CHPLEY FL B 42K 34 CTY-SI-2F
HIN3 T oRETe 4.1 THTLE [Tchange [ Addition
HAME 4.7 NAME
STREE] ATERLSS 4.3 STREET ADDAESS
v -5 20 44 CITY-8T-2IP
e [J OFLETE S1TTE [Jchange  EJ Adaition
Nz 5.2 NAME
SIAFCT ADDAESS 5 3 STREET ADDRESS
Oy S L § 4 QITY- 572 :
e [T DELETE 61 TITLE [J change ] Acdition
Rtz £.2 NAME
STHEED ADDW: <5 6.3 STREET ADORESS
L1781 6.4 Gily-§1-2)P

14, | ga hareny ceraby 11t the inforration supphed with this Hling does not qualify f

appears 'n Block 17 o Block Gl chargedd, or on an attachment wi l

SIGNATURE 2oz

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

irformaton indicated on this annual report or supplernental ancual report is true and accurate and that my signature shall have the same jegal effect as if mace under oath; that
| ar an officer or o reclon of the corporation on the receaiver or trustes empowered to executa this report as required by Chapter 807, Fiorida Statutes, and that my name
an address

TE¥ £38-5575

G Lamd B Gtpsenns /- B-97

Vi e
AME OF SIANING OFFICER OF DIRECTOR

Oaytere Prorn

Jan 30 1997 8:00am

CR2E034 (9/96)



