2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 630987 Secretary of State

TRI-STATE TOOLING CO. 05-08-2000 90099 014 ***150.00
Principai Place of Business Mailing Addrass
77770 AVE. N, 10990 70 AVE. N.
0 BOX 3473 P O BOX 3473
Srme T OFL 33772 SEMINQLE FL 337753473
: us$
S S A ARRER AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. X DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2110174 Applied For
Not Applicable

Zin Couniry R L . Country _-5._Cerﬁﬂcate-of.StamsDesired;z“Q:_ggég%ﬁ%ﬁm_%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRlGHL EDWARD JR. Street Address (P.O. Box Number is Not Acceptable)
7077 HARBOR VIEW LANE
SEMINOLE FL 34646
FL |"3377¢

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

SIGNATURE

Signature. typad or printed name of regisiered agent and Irfle if applicabla. (NOTE; Registerad Agent sighature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangivle _ FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax ﬂlmg n.aqulrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TMLE [ change  [J Addition
NAME ARRIGH!, EDWARD JR NANE
STREET AGDRESS { 140990 70TH AVENUE N STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 00000 CITY-ST-2IP
TRE TS ) Delete TITLE O change [ Addition
NAME ARRIGH!, CAROL NAME
s1ReeT ADDRESS | 7077 HARBOR VIEW LN STREET ADDRESS
CITY-ST-2IP SEMINOLE FL - " CITY.ST-7iF T T
TILE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE 1 Delete TITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY~ST-ZIP CITY-57-2IP
THLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P
TILE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP OITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiverpr trustee empowered tQ gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w an address, with all gfi

SIGNATURE: s (5irinmdin. - 4/17120 22)-257-Zo

SIGNXPURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR F oaed Daytime Phona #

May 08, 2000 8:00 am

CR2E034 19/99)



