2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # H48958 oo ecretary of State
1. Entily Name 04-02-2003 90068 038 ***150.00
TRI-CITY DIVERSIFIED SERVICES, INC.
Principal Place of Business Mailing Address
313 OLD DELAND RCAD 3713 OLD DELAND ROAD
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2562109 Not Applicable
2P Country “p Country 5. Cerlificale of Status Desiced [ -gg-zesqlﬁf:di“"“a"
6. Name and Address of Current.Registered Agent 7. Name and Address of New Reglistered Agent
Name
LANKFORD’ CHERYL Street Address (P.O. Box Number is Not Acceptable)
220 EAST NEW YORK AVE
DELAND FL 32724 s
City FL Zip Cede

8. The above named entity submits ¢his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. '

SIGNATURE'

Signature: ty;?ed ar printad name of registered agent and tite if applicable. (NOTE: Registered Agent signaiure raquired when reinsiating) DATE

" “FILE NOW!!! FEE IS $150.00 ! ' .

After May 22303 Fee wiltf:esgssﬁ).oo 8. Blection Campaign Financing $5.00 May Be
Make Check Payable to Fiorida Department of State | : Trust Fund Contribution. [} AddedtoFees
10. ‘ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STD 1 Delete TMLE [ Change [ Addition
NAME SUMMERS, L. J NAME .
STREET ADDRESS | 736 S. BEACH ST. STREET ADDRESS
orv-st-zp | DAYTONA BEACH FL _ CITY-ST-2IP _
TITLE P [ Delete TITLE . [ change [ Addition
NAME LANKFORD, CHERYL NAME
STREET ADDRESS | 220 E. NEW YORK AVE. STREET ADDRESS
CTY-ST-21P -DELAND FL 32721 —- - ~- -+ - ——m - CITY-ST-2IP . .. e - - . Lo m saw -
TITLE D O pelete TILE [ Change [ Addition
N DAVIS, BILL C. NAME
STREET ADDRESS | 3571 N. RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2P PORT ORANGE FL CITY-ST-2iP
TILE D [ Delete TILE (7 Change  [J Addition
NAME LANKFORD, LARRY HAME
STREET ADDRESS | 220 E NEW YORK AVE STREET ADDRESS
CITY-ST-7IP DELAND FL 32721 CITY-ST-2IP
TMLE D £ Detete TITLE [ change [ Addition
NAME WOODWARD, MARILYN NAME
STHEET ADDRESS | 167 RIDGEWOOD AVE STREET ADDRESS
CITY-5T-2IP HOLLY HILL FL 32117 CITY-ST-2IP
THLE PD 1 pelete ILE [ change  [] Addition
NAME BLACK, JOANNE NAME :
streeT aDoress | 103 E INTERNATIONAL SPFEDWAY BLVD STREET ADDRESS
CITY-ST-ZIP DAYTON_A BEACH FL 32118 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver gritrustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an agdrdgss, with all other ke empowered.

SIGNATURE: HE REQUIRED Chorul Lon o 3-25-03 39,134 figy p

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

iy £29.290,

CR2E034 (10/02)



