i

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT #  L65101 ecretary of State

1. Enrtity Name

TRI-CORP INDUSTRIES, INC. 04-18-2002 90487 028 ***150.00
Principal Place of Business Mailing Address
2410 DENNIS'ST." - P O BOX 591 -
JACKSONVILLE-FL: 32204 JACKSONVILLE FL 32236-981
i ”s AR R AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
L 59—3001963 Not Applicable
_ Zip County | Zip e f County | e Desiedee [ 38.75_Additienal . __ .
. S S . AR s S g e = S Certificate of. Status: Desirod s (5] A Requilﬁj'l'"_w"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYES, MELVIN
Street Address (P.C. Box Numbar is Not Acceptable)
12468 BISCAYNE LAKE DR
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

13. I 'hereby certify that the information supplied with tRg fngsges not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trudand acdurate and that my signature shall have the samme legal effect as if made under qath; that | am an officer or director
of the corporation or the receiver or trustee empowerecNg exedute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, wj !l ofiger likk empowered.

'SIGNATURE:

-

ff&s -J/.-u/.zoa-?

Date ~ Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable, {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ‘ - .
N 10. Election Cam Fi n
Tax filing requirement and e'ecls 1o do so. After May 1, 2002 Fee will be $550.00 Trics:iJF?m daC c?:tlr?t;}uli:rla neing I fg‘g?ohgzgsee
{See criteria on back) ) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dslate mLE [l change [ Addiion | 5
NAME :KEYES, MELVIN NAME =2}
sTREET andress | 12468 BISCAYNE LAKE DR. STREET ADDRESS §
oITY-5T-21P JACKSONVILLE FL CITY-ST-2F _ &
o
e [ O] Delete e Ol change [ Addition | &5
NAME KEYES, RUBY NAME
streeT aporess | 12468 BISCAYNE |LAKE DR. STAEET ADDRESS
sorvesrzp | JACKSONIERL. . . - Mowsrae | .. e
TNLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7)p
TITLE [ Delete TITLE (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE [J Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP <
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



