2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ED

DOCUMENT #

1. Entity Name

TRI-STATE COMMUNICATIONS CONTRACTORS, INCORPORAT

K69975

us

Principal Place of Business
1846 SE 36 TERRACE
CAPE CORAL FL 33904

Mailing Address
1946 SE 36 TERRACE
CAPE CORAL FL 33004

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90596 001 ***150.00
04-23-2003 90596 002 *#****g 75

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
G D T 59-2932437-. ~eer NGt Applicable
i i Count ith
Zip Country Zip ountry 5. Cenlificate of Status Desired M $8.75 Additional
E Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SELVEY, CALVIN J Timethy C. Selvey
! Street Address,(P.O. Box urfiber is Not Acceptable)
1437 SW 58 LANE 225 7 z§bdg;zh;.e. Pr.
CAPE CORAL FL 33914
City Zip Code
Aollshssree FL 72508

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed hame of registerad agent and tite it applicatsle.

(NCTE: Ragistered Agen signature required when reinstating)

DATE

~ FILE NOW!!! FEE IS $150.00
‘- After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added fo Fees

CR2E034 (10/02)

10. QOFFICERS AND DIRECTCRS | KR ‘Byﬂé)ﬁONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD O Detete me ‘5" [AChange [ Addition
&L e~ ™ o‘f C.

NAME SELVEY, TIMOTHY C NAME [:{ %(:r,; 3d h ::{

STREET ADDRESS | 2257 MONAGHAN DRIVE STREET ADDRESS 2., % 7 7 p b

orv-st-ze | TALLAHASSEE FL 32308 ovst® | A5 ffa hate, o Fl 32305

TImLE P Delete TLE Vel fe) 4 [ Change  [] Addition
e SELVEY, ANN L 7 e 123; ,,/. s e
" STREET ADDRESS | 1437 SW 58 LANE N B _ STREET ADDRESS { f o o8 ; &V

orv-s-20 | CAPE CORAL FL 33914 R L f ne p.,‘...f S EI3Tey

TITLE COF ErDeIete TITLE [ Change [ Addition
NAME SELVEY, CALVIN J HAME

STREET ADDRESS | 1437 SW 58 LANE STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33914 CITY-§7-IIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-7P

TITLE [ Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7P CITY-ST- 2P

TALE [ Detete TILE 1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

SIGNATURE:
|

¢ Wﬁ—;fjﬁ RE@’ﬁ’

Sy TRy

£a5/p

C 6: B& y‘)'-/ l-/--

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

229G

2/~ 63 Facy

SIGRATURE AND TYPED OR MAME OF SIGNING OFFICER

OR FIRECTOR

Dals Daytime Phone #

HLIGT YU

nv

3



