2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # K80038 Secretary of State

1. Entity Name BrR ke
TRI-COUNTY POWER SYSTEMS, INC. 01-23-2003 90083 035 7*7150.00

Principal Place of Business Mailing Address

3520 66TH AVE N 3520 66TH AVE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-2041899 Applied For
’ Not Applicable

i C Zi Countr it
Zp ountry P Y 5. Cerlificate of Status Desired 0 . $875 Addathnal
[N [ - ~2. = a7 = = . v Fae-Required
"6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

FAHRENBRUCK, JOSEPH RAYMOND, JR.

Street Address (P.O. Box Number is Not Acceptable)
15002 REDINGTON DR

REDINGTON BEACH FL 33708

CR2E034 (10/02)

City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing j i i registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re /e
SIGNATURE X JZ 5L C ; F 4 5
5}0\5}/9 lyped or pﬂmed name of registered ag%d title if applicable. (NOTE: Registerad Agent signature required when rainstaling} DATE
M NOwIN FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
Make Checi\ Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TmE O cnange [ Addition
NAME FAHRENBRUCK, JOSEPH R. NAME
staesT anoness | 15802 REDINGTON DR STREET ADORESS
crv-s-ze | REDINGTON BEACH FL 33708 OITY-5T- 7P
TITLE P O Delets TmE . ’ Ol change  [J Asdiicn
NAME FAHRENBRUCK, JOSEPH R. NAME :
steeT ADDRess | 15902 REDINGTON DR STREET ADDRESS
CITY-ST-2IP REDINGTON BEACH FL 33708 CITY-ST-2IP
TITLE VP O] Delete me | v'P L "~ Wchange [ Acdition
e FAHRENBRUCK, LORI L e FAR REMBRECK .7_[-73 Rl CDRIVE
STREET ADDRESS | 2202-57TH S. S. STREET ADDRESS (4 ’ q ""HOL.LOLU [k A '
cmv-st-zp | GOLFPORT FL 33707 orv-st-20 . [T R @ [_‘:L,» 53 (9{94
TITLE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me [ Delete TITE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ pelete TITLE CJ Change [ Addition
NAME : . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P oIy -ST-2IP

12. | hereby certify that.the information supplled 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to exegude this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipfan address il otharTikefempowtred.

&
[

SIGNATURE: ; L APHTD da/us?o 005 ‘fz??)@%szw

‘//flGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phaone #

—




