- _________________________|
|
DOCUMENT# 355782 Apr 29,2002 8:00 am -
e Nams ecretary of State
TRIBRO, INC. 04-29-2002 90078 035 ***150.00
Principal Place of Business Mailing Address
HARRISON ROAD 8618 HARRISON ROAD
£818 HARRISON RD. LAKELAND FL 338081313
LAKELAND FL 33809 us
2. Princtpal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Act. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1278638 Not Applicable
i 2l — . Additional s = —
le3 3 8‘/& o, ZZ,K - ...._;%hg%-/ﬂ.ﬁw :_.(.333?&(.7("—:* -~ |_8. .Cortificate:of Status Desired~ ~~[}— .'ﬂziese.ggﬁ?e%monal
) — E Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Namg
BLADES' HERMAN W Street Address (P.Q. Box Number is Not Acceptable}
8818 HARRISON ROAD
LAKELAND FL 33810
City FL Zip Code
8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. Z-
SIGNATURE %"' e %’\ : S5/57
Lo Signaturs, yped or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signature required when réinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T s
T rust Fund Contribution. Added to Fees
{See driteria on back) O Make Check Payable to Department of State
Mi. . av e QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE « |PTSD [ Delete TITLE O Change [ Adaition | S -
NAME BLADES, HERMAN NANE e
STREET ADDRESS | 8804 HARRISON ROAD STREET ADDRESS §
crv-s7-2P | LAKELAND FL CITY -5T-2IP - o
TITLE [ Delete TITLE . OcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P L I e T it e i [
et T o T T [ Delete TIRE Ol change [ Addtion
NAME MNAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-4iP
TILE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREHADDHﬁSS
CIY-51-2IP CITY-ST-ZIP
TITLE O pelete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
TILE O Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHE_SS
CITY-5T-ZIP CITy-S1-2IP

St ATy SR

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate and thal my signat
of the corporation or the recelver or irustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowered.

""»",\4.'.\:)... A

v - e
¥ [

O R BN

e

alify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone




