& 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 18, 2002 8:00 am

DOCUMENT #  K80038 ecretary of State

1. Entity Name

TRI-COUNTY POWER SYSTEMS, INC. 04-18-2002 90431 009 **%150.00

Principal Place of Business Mailing Addrass
3520 66TH AVE N ‘ZJP'(C{ 3520 66TH AVE N .
PINELLAS PARK FL.% - RO PINELLAS PARK FL 9%

. " R RRARTR M

RS Ave | T Pve No
uite, Apt. #, etc. uite, Apt. #, etc. DC NOT WRITE N THIS SPACE
NECCAsDARL FL [ PuFiihsPhrg L o

City & State City & State 4. FE| Number Applied For

592041899 Not Applicable

$8.75 additional

5B7g I @t}ij‘ém,' %3 7g , @WA{ELLHS 5. Certificate of Status Desired /;L_:ré Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FAHRENBRUCK, JOSEPH RAYMOND, JR FahrenBricl Josepl Roymord Je

350 BOCA CIEGA.OR. s:reet/A%ugs'éFﬁ. Box N ?Eberrii:;% A cei)'t;lblebr -

MADIERA BEACH FL 33542
C“”/@d/;ﬁl b Aoh, FL | *33%08

B. 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.

SIGNATURE

Signature, typed or printad nams of registered agent and titls if applicable, (NOTE: Registered Agent signature raquired when rainstaling} DATE
9. ?r'zl(sf::ﬁcr:rporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electicn Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
= ust Fund Contribution, Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
e PD 1 Detete TITLE ’ [ change [ Addition
NAME FAHRENBRUCK, JOSEPH R. | neane
STREET ADDRESS | 15902 REDINGTON DR : STREET ADDRESS
crv-s1-2p | REDINGTON BEACH FL 33708 CITY-ST-ZIP
TITLE P G Delete TITLE D. M Thange [ Addition
MAME FAHRENBRUCK, JOSEPH R. o i | rabwensnet Tosepn K
sTREET an0aess | 350 BOCA CIEGA DRIVE STREET ADCRESS 15G0Z Ko ong +o770r.
arv-s-2¢ | MADERIA BCH FL TITY-§T- 2P Redinglon bolr £la. 322770,
e VP 01 Detete me d Ol Change (] Adiion
NAME FAHRENBRUCK, LOR! L NAME
STREET ADCRESS | 9902.57TH S. S. STREET ADDAESS
CRY-57-7IP GOLFPORT FL 33707 i cirv-st-zip
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Il cirv-gr-zip
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment y dress, with all like gmpowered. .
(759 ST7)

OSEPH. A ifh_a%-ad gL
fﬁayhme Phone #

SIGNATURE:

Date

nv

CR2E034 (9/01)



