2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
THREETON, INC.

471335

Principal Place of Business
1551 LAUREL RD

P.0. BOX 873

WINTER PARK FL 327900873
Us

Mailing Address
1551 LAUREL RD

P0. BOX 873

WINTER FARK FL 32790-0872
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90241 021 ***150.00

ARV NER AR RANAT

[J CHECK HERE {F MAKING CHANGES

TruUTAAL

nv

City & State City & State 4, FEI Number Applied For
59-1675081 Not Applicable
- " " -
ap Country Zip Gountry 5. Certificate of Status Desired d $8'75 Addmonal
[ P ~ ) Fee Required
6 Nameg and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
TRISMEN, R F :
EN, Street Address (P.O. Box Number is Not Acceplable)

213 WEST COMSTOCK AVE.

WINTER PARK FL 32789

Zip Code

City FL

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. | am familiar with, and accept
the obligations of registered agent.

.
s

SIGNATURE ¥

Signature, typed or printad ﬂdr}ﬂ of registered agent and title if applicable

{NOTE: Repistered Apent signature required when reinstating} DATE

. FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee \._!','ill be $550.00
Mdke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T " S ] Delste TILE [3change [ Addition
NAME TRISMEN, RICHARD F NAME

sreeT aooress | 1551 LAUREL RD STREET ADDRESS

orv-si-ze | WINTER PARK FL 32789 OITY-ST-2IP

TITLE ASD O pelete THLE {CJ Change  [] Additicn
NAME EDGERTON, MARIE P. HAME

STREET ADDRESS | 234 W 3RD AVE.. STREET ADDRESS

CITY-ST-2IF MT DOHA FL CITY-ST-2IP

nLE B VD " - -~ [Chpalete  =--~~-@ -TTLE - e ommeemae - . . _. [JcChange  [] Addition
NAME THAYER CAROL E NAME

STREET ADDRESS | 1639, 35TH ST NW STREET ADDRESS

CITY-ST-2IP WASHINGTON DC GCITY-5T-2iP

TITLE PTD [ pelete TITLE [l Change [ Addition
NAME TRISMEN, LEILA E NAME

sTReet aporess | 551 LAUREL RD STREET ADDRESS

CITY-S1-2IP WINTER PARK FL 32789 CITY-5T-2IP

TITLE vD 1 petete TITLE [] Change [ Addition
NAME EDGERTON, PAGE NAME <

streev anoress | 3021 GROVE AVENUE STREET ADDRESS

omv-si-ze | RICHMOND VA 23221-2807 CITY-5T-20

TILE [ Delete TITLE (] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corpOranon or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE: é%s 2 '%W@Uﬂlﬁ ETrismen 2283 L@ﬂ F&fj"ﬂ%q

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)



