2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THREETON; INC.

471335

Principal Place of Business

260 TRISMEN TERRACE

P.O. BOX 873

WINTER PARK FL 327300873
us

Mailing Address
260 TRISMEN TERRACE

P.O. BOX

873

WINTER PARK FL 32790-0873

us

A

2. Principa! Place of Business

i551 Lauel Reoa

d

3. Mailing Address

1551 Laurel Rogd

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90086 002 ***150.00

KA BRI

Suite, Apt #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
.o hrk 373 Co. box 3772 |
ity & State Gty & State — 4, FEl Number X Applied For
N Pl FL Wintec Yark tL- 591675081 Mo Appicabe
Zio . Zip Country $8.75 Additional

-, F_;‘_502-7q0

:Ccvuntry (AQ/Q-

52790,

US4

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRISMER, R F
213 WEST COMSTOCK AVE.
WINTER PARK FL 32789

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agent and tite if applicable.,

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $5650.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S . O Delate TITLE A Thange [ Addition
NAME TRISMEN, RICHARD F NAME o
STREET ADDRESS | 260 TRISMEN TERR smeeraonaess | 1450 ( Lau(e | QMC}
oS- |WINTER PARK, FL 00000 avseze | Winler Vark T 227849
TITLE VD 1)2’991319 TITLE ' [ Change  [J Addition
NAME EDGERTON, RICHARD NAME
STREET ADDRESS | 934 W 3RD AVE STREET ADDRESS
CITY-8T-2IP i MT-DORA. FL Dmoo ) Crry-S1-2P _
TITLE ASD [ Delete TITLE [J Change [ Addition
NAVE EDGERTON, MARIE P. NavE
STREETADDRESS | aa4 W SRD) AVE. STREET ADDRESS
CITY-ST-2IP MT DORA FL CITY-ST-ZIP
TITLE VD [ Belete TITLE [ change [ Addition
NAME THAYER, CAROL E NAME
STREET ADDRESS | 1639 35TH ST NW STAEET ADDRESS
CITY-ST-2IP WASH'NGTON, DC 00000 CITY-ST-2IP
TITLE PTD [ Detete TITLE #Thange [ Addition
NAME NAME _
STREET ADDRESS %s%ghléﬁl'ﬁgﬂ sTheeT Aboress | 1D /3 | Ldure! ‘QO élc‘
oTv-st-2¢ | WINTER PARK, FL 00000 CITY-ST-2P Wintr Parte, - 3277 34
TITE VD O Delete TITLE ' Ol change 3 Addition
v EDGERTON, PAGE v
STREET ADDRESS | 3021 GROVE AVENUE STREET ADDRESS
Cry-3T-2P — JRICHMOND VA 23221-2807 CImy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[Bloz 407 641-2409

SIGNATURE: Ll Z nisthisin - L2tla E:7Tv: sthen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i?reé ident 4

Data

Daytime Phone #

|

CR2E034 (9/01)



