FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000004636 Secretary of State
01-13-2003 90670 047 ***150.00

1. Entity Name

TRI-RIVER DESIGN & CONSTRUCTION, INC.

Principal Place of Business Mailing Address
2840 UBRARY ROAD 2840 LIBRARY ROAD
SUITE 300 SUITE 300

e W L

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. # etc. 5 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25-1738990 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALAER T w.LischnER T
US—GHL‘-EB' ALBEBT e e it S - - Street Address (P.C:-Box Number is Not Acceptable)
6170 SHERWOOD GLEN WAY, APT 8 He93 WEIAART RoAD
WEST PALM BEACH FL 33415 ’
City Zip Code
LAKE wolTh FL 3463

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, | am familiar with, and accept

the obligations of registered ag
SIGNATURE _’%A’

Signatura, typed ar printed name of registered agent and litle if applicable, {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
. ction C Financi
2 Alter May 1, 2003 Fee will be $550.00 " o run Camemston 1 35,00 ey e
"“ilgke Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Additran
NAME HYRB, JANET F HAME
STREET ADDAESS | 2840 LIBRARY ROAD SUITE 300 STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15234 CITY-S7-21P
TITLE ) J Delete TITLE [ Change  [] Addition
NAME HYRB, DOUGLAS J NAME
STREET ADDRESS 2840 UBRARY ROAD SUITE 300 STREET ADDRESS
CITY-ST-2IF PITTSBURGH PA 15234 CITY-ST-Z1P
TITLE O belate TITLE [ Change [ Addition
NAME NAME
- STREET AUDRESS |- - STREET ADDRESS |~ - -

CITY-ST-2iP CITY-ST-7IP
TITLE O Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ vetete TITLE [l change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP o CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does notyqualify for the exemption stated in Section 119.07(3X(i), Fiorida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is tpue an accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fustee empo z red 1o execute this report as reqyfired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with § address, wih g ke errfpowerad.

AT Ale>  ginesesertrges
SIGNATURE: = ouesivaat [ Te 2 12 -HRS 2T
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v | Dalg Daytima Phane 4

[T TN V.Y

CR2E034 (10/02)




