2001 UNIFORM BUSINESS REPORT UBR)

| DOCUMENT # F65649

1. Eniity Name

TRISONS MAINTENANCE SPECIALISTS, INC.

Principal Place of Business
1880 N. HERCULES AVE

Mailing Address

1778 BIARRITZ CIRCLE

2. Principal Place of Business

3. Mailing Address

| 880 N

s qué

FILED

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90041 009 ***150.00

UNIT F TARPON SPRINGS FL 34689
3 s /
Sléennwn R FL 34625 ] [: 0 “ 450 42

RN

Il

Il

IR

Suite, Apt. #, etc. Suite, Apt. #, El% - DO NOT WRITE IN THIS SPACE
et
City & State ity & State 4. FEI Number 59-21 Applied For
C M[Mﬁkr l* L 54828 Not Applicable
Zip Country Zp - N our1ry " . $8.75 additional
5. Certificate of Status Desired C - [~ Addiiona
<3 7 L5 N edlAS Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tax filing requirernent and efects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

Name
BERFIELD (JAMES L), ESQ. Street Address (P.O. Box Number is Not Acceptable)
2566-A MCMULLEN-BOOTH ROAD, NORWOOD PLAZA
- CLEARWATER FL 33519
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 = - . _ _ .
e Tignaiure, typad or printed nama of registered agent and title if applicable. ~ {NOTE: Ragistered Agent signature required whan reinstating) DATE =~ T T T T
9. This corporation is eligible to satisfy its intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back) 3 Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME LAMKIN, DOUGLAS N NAME ‘
STREETADDRESS | {778 BIARRITZ CIRCLE STREET ADDRFSS
om-St2e | TARPON SPRINGS FL 34689 orv-st-2p
TITLE VD [ Delete TITLE [ Change ] Addition
NAME LAMKIN, DOUGLAS T NAME
STREEY ADDRESS [ 1778 BIARRITZ CIRCLE STREET ADDRESS
cimy-st-2p TARPON SPRINGS FL 34689 Grr-st-ap
TITLE ST O pelete “Tme [ Change  [] Addition
NAME LAMKIN, KATHLEEN NAME
STREETADORESS | {778 BIARRITZ CIRCLE STREET ADDRESS
G- ST-2P TARPON_SPRINGS FL 34689 Gry-5T-217
TITLE [ petete TILE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIMLE [C] Change ] Addition
NAME NAME _
STAEET ADGAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida 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 eflect as if made under cath; that | am an officer or director
of the corparation or the regeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attac t with an agdress, with all other like empowered.

SIGNATURE:

22-Y23-155¢

Daytima Phora #

Feg-0/

SIGNATURE Date

F SIGNING OFFICER OR DIRECTOR

0427789

CR2E034 (10/00)



