2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRI-CARR, INC.

J79503

Principal Place of Business
% FRANK P. CARRAQ

1724 50. MISSOURI AVENUE
CLEARWATER FL 34616

Mailing Address

% FRANK P. CARRAC

1724 50. MISSOURI AVENUE
CLEARWATER FL 34516

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- ‘—'*Sulte:-ﬁp‘!F#;etc.H——-—L‘;—\f-—-—;:_—..;..__

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90957 032 ***150.00

AY 90/ /800 |

VAR

[I-CHEGK-HERE- - MAKING.CHANGES

City & State City & State 4. FEI Number Applied For
59-2775985 Not Applicable
& ountry Zip ountry 5. Certficate of Status Desied ~ []  98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRAQ, FRANK P.
1724 SO. MISSOURI AVENUE
CLEARWATER FL

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent 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 agent.

SIGNATURE

Signature, typed or printed narme bi registerad agent and title if applicable.

(NOTE: Ragistered Agent signatura raguired when reinstating}

DATE

© < FILE NOWI! FEE 1S $15000 ~ - - |-
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e, . wzt pg

9. Eléction Campaign Fiha'ncing
Trust Fund Contribution.

$5.00 May o |

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [PD B O belete TILE [J Change ] Addition g
NAME CARRAQ, FRANK P. ° NAME 3
sTReeT aooaess (1838 EAGLE RIDGE RD STREET ADDRESS g
arv-st-zp - PALM HARBORFL - CITY-ST-2IP b
THLE VSD . O Delete TITLE [ change [ Addition %
NAME CARRAQ, CHARLES D. NAME
STREET ADDRESS 12063 RED CEDAR LANE STREET ADORESS -
om-st-2p - |GLEARWATER FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Gelete TILE (O Change [ Acdilion |
NAME HAME _ e S e R ’
STRCETADDRESS | T STREET ADDRESS
CTY-sT-ZF CITY-ST-2IF
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TILE [ pelete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] CITY-ST-2IP
12. ! hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered t0 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 attach

SIGNATURE:

nt with an address, with al} other like empowered.

REGRNRE ks D, Creeno

227- 580~

IGNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #




