FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  K92908 Secretary of State
1. Entity Name 01-21-2003 90552 005 ***150.00
TRI-COR INC. OF BREVARD COUNTY
Principal Place of Business Mailing Address
215 NORTH GOURTENAY PARKWAY 215 NORTH GQURTENAY PARKWAY fuveiviio
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32353
2, Principal Place of Business 3. Malling Address ||Im”| III |l“| ”III |Im II||| m} l “ I ” ‘ I““" Ill” Illlum
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2962901 Not Applicable
Zp Country ZIp Country 5. Certificate of Status Desired = [ $8.75 Additional
' - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR — - = e |- Nameame —  m o m - - e - -
DNGNAULT’ JOHN V. Street Address (P.O. Box Number is Not Acceptable)
215 N. COURTEMAY PKWY
215 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953 City FL | 27 Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and lille if applicable (NOQTE: Registered Agent signature required when remstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fee wilt be $550.00 Trust Fund Coﬁnr?bution. ¢ O fdsd-g!ct’owll‘;iss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TITLE [ Change ] Addition
RAME DAIGNAULT, JOHN V. NAME
streer aooress | 215 N. COURTENAY PKWY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-§T-7IP
TIILE VPD [ Delete TILE [ change [ Addition
NAME HUBER' KARL NAME
STREET ADCRESS | 215 N COURTENAY PKWY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 : CITY-ST-2IP
TITLE . O celete TLE R o . _[change [T Acdition
NAME ’ ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P '
TILE [ petete TTE (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TE [1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete THLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the informalion 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trystSa empowered to 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 with agf addiess, with all giRer like empowered.

sy Zop 5257
INFFICER OH DIRECTOR W l {le 5 sz{wmﬁe #

A S
SIGNATYRE AND TYPED DR PRINTED NA B

[EV VIV Y

CR2E034 (10/02)



