2001 UNIFORM BUSINESS REPORT (UBR) .. FILED

DOCUMENT # 176294 Mar 16, 2001 8:00 am

1. Entity Name
TRI-CITY WOCD WORKS, INCORPORATED ng:jgigg (g,jf *gggoge

Principal Place of Business Mailing Address

202 OLD DIXIE HIGHWAY 202 OLD DIXIE HIGHWAY

LAKE PARK FL 33400-305 LAKE PARK FL 33403-305 : .
us us e2449¢

iH il ’ |
l 't
AL T R LT B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—0739589 Not Applicable

Zp Country Zip Country 5. Cerificate of Status Desired ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - o . Name
;gg%?g ’JSENHWY Street Address {P.Q. Box Number is Not Acceptable)
LAKE PARK FL 33403

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ' S )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁzz?g:%agg;ﬁjguggincmg O fgg,?ohg?;?e
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 [ Delste TITLE N O Change €] Addition
NAME FOWLDS, MELISSA NAME CRARLED T ¢ RowDER
STREET ADDRESS | 202 OLD DIXIE HWY SHREETADDRESS | @02 OB DariE W2 Y
ar-stzp | LAKE PARK FL 33403 CHTY-ST-71P LARKE PARK L, FU B 403,
TILE T B ool TITLE V.- oF FINANCE [ Change R Addition
NAME MADERNINE, LINDA NAME WERDY © HENTT
STREET ADDRESS | 202 OLD DIXIE HWY STREETADDRESS | 2o oD DIRE  pur A
ciry-ST-21P LAKE PARK FL 33403 Giry-sr-2Ip LAKE PARK . £1  3BU03S.
TALE P [ pelete TITLE W . e¢f OPERAT (TSI [Jchange [ Addition
NAME - | FOWLDS, JOHN. . — . HAME RoEERT T. REED
STREET 200RESS | 202 OLD DIXGE HWY ' ST | @oa oL DIRE HWwWHA |-
CITY-ST-ZIP LAKE PARK FL 33403 CITY-S7-2IP - B .(_E PARY ;: \ 33q03 i
ML 1 Dekete TLE slr W change [ Addition
NAME NAME MEL1SSA Fow\:b$
STREET ADDRESS STREETADDRESS | Dom  ©oLtb "Wk Huoy
CITY-51-2IF CITY-5T-2IP LAKE PRARKL B 334D 5,
TITLE O petete TILE [C] change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr, ed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwith | other like empowered.

SIGNATURE: Jorn P Fowep S \3//3/9/ (62#) yYI- E/éé/

;IGN URE ANFFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Hae Dayiima Phone #




