2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 549168 | / Sep 14, 2000 8:00 am
TRI-STATE EQUIPMENT, INC. Slécretary Of State

09-14-2000 90013 034 ***550.00

Principal Place of Business ) Mailing Address
HWY 129 SOUTH HWY 129 SOUTH
PG BOX 1081 PQ BOX 1081
LIVE QAK FL 32060 LIVE 0AK FL 32060
g (VRGO
o6 5. 139 5 NI0AGY. 1L-9129.5
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & Siale City & State 4. FE\Number  §O-1808317 Applied For
Live Opk 3. 2506l v HOAK 3L, 33060 Not Applicable
%3) :f. O éogr{_)\)‘ Bzglp . (Q@ é;}untry: : . 5. Certificate of Status Desired O ?g.gguﬁ%ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

“BEAVERJOHN, M, JR .o

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

RT 2 BOX 2998

LIVE QAK FL 32060

City ‘ FL Zip Code

T . " T T ~ t
plcable= {NOTE: Regislered Agent signature required when reinstating)’ > | . . “'. ' DATE w1y 4 ¢ ",s i, .

U RN

e, typed or printed of registared agent and title if
\

':-x. s

8. This corgorgficn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 R PO P I LY
.. Tax finf sfuirement and efects to co s0. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' -0t SSTRe R unens ) $5.00 way o
" (See criria on back) 3 ] Make Check Payable to Department of State

- .. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
MAME BEAVER, JOHN M. NAME

streer aooress | U, S. 90 EAST STREET ADDRESS

GiTY-ST-2IP LIVE OAK FL CITY-ST-2IP

e S Knmete TITLE [JChange [ Addition
NAME BEAVER, ALICE M. NAME

staeer anoress | U S. 90 EAST STREET ADDRESS

CiTY-ST-2IP UVE OAK FL ' CITY-$T-7P

TME 3 peiete WiLE {1 Change [ Addition
NAME NAME ) _
STRECTADDRESS |~ T " U T - s = = TR STREET ADDRESS T : T o
CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE : , [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-5T-2iP

TMLE O pelete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP civv-st-zp

TITLE [T Delate TIME ) : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS .

CITY-ST-ZIP GITY-ST-2P

13. | hereby certify that the infqrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report #7 §ipplemental 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 carporation or th redeiver or trustee empowereg 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 attg bnt with an addrass, with7allfother like empowered.,

\

SIGNATURE:

Tolfmpood- g fett7

CRZE034 (5/00)




