ORT (UBR)

2001 UNIFORM BUSINESS REP
‘DOCUMENT # F84913

1. Entity Name

TRI-ANGLE MAINTENANCE SERVICES, INC.

Principai Place of Business
2840 WEST BAY DR

Maiiing Address
2840 WEST BAY DR

#108 #108
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FI. 33770
us us
2. Principal Place of Business 3. Mailing Address
1828 O St L Yv

uite, Apt. #, elc.

e D,

~

ﬁﬁie. Apt. #, etc.

FILED

Jul 0§, 2001 8:00 am ~

Secretary of State

07-05-2001 20005 026 ***558.75

L

il

I

DG NOT WRITE IN TH{S SPACE

Cily & State City & State 4. FEINumber  RO-25(4512 Applied For
(ﬂ ﬂm ré ‘Pl n Not Applicable
5 Quntry Zip Country 5. Cerlificate of Status Desired $8.75 Aldditional

7[05 U ’: t Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMELTZ, CARLA e

" 2840 WESTBAY DR
BELLEAIR BLUFFS FL 33770

Y

Nf, Paviaen Lon e

Str%i Addrass (P.0..Box Number.is Not Acceptabia)- ..

Tewud S5y

SLM\'& v 0}

Yol voter

FL

<R 1PRY

aehature WA\ Ayl R . U\ﬂ"i"_’rei/‘

8 The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

%A&%ﬂ\ gad 7 //éZZ’:fZ

Signature, typed or printed name of registerad agent and tifle if applicabls.

(NOTE: Registered AEEm signatura required when reins'taﬂng)

DATE

6/27 /1

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

THLE F_'STQ- 1 pelete TITLE [ Change  [J Additien

NAME TRICE, JEAN NAME

street aooress | 630 BO BANKS RD STREET ADDRESS

CITY-ST-2IP GRANTVILLE GA 30220 CITY-ST-2IP

TITLE V jZDelete TITLE [ Change [ Addition

NAME SMELTZ, CARLA HAME

srreet aooress | 2840 WEST BAY DR #108 STREET ADDRESS

crv-s-p | BELLEAIR BLUFFS FL 33-7708 CITY-§7-2IP

TITLE Lt O pelete TITLE O change [ Addition
D e A e e — - N )= e e e e e T e e b

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§T-2IP

TITLE [ pelete TILE [CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delate TITLE [OJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

changed, or on an atiach

SIGNATUR

5

“I90- 593 3547

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exampticn stated in Section 113.07(3)(1), Florida Stalutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12 if

nt with an address, with all other like empowered.

-

/7/5‘~/ JeamTrl ce

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

pDasimabioned, 1 o~ oo

71779

03

CR2E034 (10/00)



