2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 619299 | FILED
1. Eriiy Nams Jan 24, 2000 8:00 am
TRI-COUNTY FOOQDS, INC. S ecretary of State
01-24-2000 90009 031 ***150.00
Principal Place of Business Mailing Addrass
126 S TWIN LAKES RD PO BOX 1719
COGOA FL 32926 COGOA FL 329231719
us : us
A R KT RTIWER ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1907?23 Mot Applicable
Zip Country Zp : Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
B Name Bl Ce e )
?gsogaT%Tﬁ ﬁf(EI;HHFD Street Address {P.C. Box Number is Not Acceptabie}
COCOA FL 32926
City FL Zip Code

8. The abave 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, typad or printad name of registerad agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fez;s
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE FD [ Delete TMLE [ change [ Addition
NAME SKOWRON, JOSEPH F. NAME
streev aporess | 126 S. TWIN LAKES RD. STREET ADDRESS
CmY-$1-21P COCOA FL CiTY-5T-2P .
TIME D O Dslate TTLE O Change [ Acdition
NAME SARA SKOWRON NAME
streeT aporess | 126 S. TWIN LAKES ROAD ' STREET ADDRESS
CITY-ST-2IP COCOA FL CiTY-$1- 2P
TiLE N e = . Clbelee  _J mme _ e — - e = == [T Change~- -] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-717
TITLE [J Delete TITLE [J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Delete TITLE Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY -ST-21P Ciry-§1-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13, 1 hereby cenify that the information supplisd with this filing does not qualify for the exerption stated in Section 1 19,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my sigrature 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 10 epecyty 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 agdress, with all olp€Le ¢

SIGNATURE: s.;‘ e 2.2 0UIRED /=s2-00 T@)é,?/»a?&/z

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



