FILED

FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR])

ecretary of State

DOCUMENT # rosooo010442 04-28-2005 90197 049 ***150.00

1. Entity Name

Tricustom, INC.

DO NOT WRITE IN THIS SPACE 13004902

2. Principal Place of Business 3. Maifing Address
3735 Frye Ave West 3735 Frye Ave West
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 30-0223966 Not Applicabls
Zip Country Zip Country " . $8.75 Acaditional
32210 nsp 32210 U Sk 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

N
e Deborah D. Skipper

Do NOT WRITE : Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

1201 Haye Street

City Tallahassee FL I 223 01

8. The above named entity submits this staterment for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2ZEG34B (12/02)

SIGNATURE

Signature. byped o pacied name al regieecad agen and Ltte d appicable. {NOTE: Regtteracd Agen ag: requred when g DATE

January 1 - May 1 Fee Is $150.00
Aftor May 1, Fee Is $550.00 9. Election Gampaign Financing $5.00 MayBe
Amended UBR is $81.25 Trust Fund Contribution. 0 Added o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TILE P/’D . FITLE
MANE Robert J. Phipps N
STREET ADDRESS | 4 735 FI'Y Ave West SFTREET ADDRESS
Cm-ST28 | Jacksonville, FL 32210 Gire. S1-2%
TINE vp TIME
NAME Kenneth R. Blanche NAME
STREETABORESS | 3735 Frye Ave West STREET ADDRESS
CITY -5T-2IP . CIFY-ST. 2P

Jacksopville, FL_ 32219
TME ime
HAME MAME

vz plagyin DO NOT WRITE

e et IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2P City.- 5T-aP
TMMLE 1IME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP <MY -ST-2IP
TiLE 1ME

HAME HAME

STREET ADDRESS STREET ADDRESS
CiTy-S1-2P vy -57-ZIP

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the examption stated in Seqtion 119.07(3){i), Florida Statutes. ¢ furthar certity that the information
inditated on this report or supplemsnial report is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the iver or frustee empowered fo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ith all other like empowered,

SIGNATURE: \ \ F_Q"\W 4(3-(,[1%{ God-lcT-23)

SIGHATURE AND TYPED OR PRINTELD NAME GF SEINING OFFIGER OR DIRECTOR Date | Dinyima Phone 8




