FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L84531 5 Secretary of State

1. Entity Name J 04-16-2003 90235 001 ***150.00

TRICO INTERNATIONAL, INC.

Principal Place of Business Mailing Address

307 HILLCREST DRIVE 307 HILLCREST DRIVE

BRADENTON FL 34209 BRADENTON FL 34209 ]

I N IIRERBMENE IR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

650197427 Net Applicable

e Country Zp Country 5. Certificate of Status Desired O feae.;esq I'E:’:t;“""a’

i ~~—r=§"Name and‘Address of Current Registered Agent"

Name
TRICE, L. GARY . Street Address (P.O. Box Number is Not Acceptable)
307 HILLCREST DRIVE:

BRADENTON FL 34209
’ City FL Zip Code

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

SIGNATURE
s‘)ignalura. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura raquited when rainstating) DATE
: 11
A F'}ME N‘?VZVUD!S ';EE I?E!?%;gg 00 9. Election Campaign Financing $5.00 May Be
fler:May 1, es will be - Trust Fund Centribution. () Addedto Fees
. Make Chec&lPayable to Florida Department of State .
10. QFFICERS AND DIRECTCRS : 11. , ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE DpP O Delete TIMLE [l Change [ Addition
NAME TRICE, 1. GARY NAME
sTReeT aooress | 307 HILLCREST DRIVE STREET ADRESS
CITY-ST-ZiP BRADENTON FL CITY-ST-ZIP
TITLE v [ Detste TITLE (Jchange (] Addition
NAME TRICE, ALICE M. NAME
STREET ADDRESS | 307 HILLCREST DRIVE STREET ADDRESS
CITY-ST-IIP BRADENTON FL CITY-ST-2IP
TTITLE T 18T T EmTET SRS Es e e e E et S TR [ e S D o S e SR e e <[] Additicn
NAME LAURITSEN, TERRY NAME
streer a00RESS | 8639 DUNMORE DR STREET ADDRESS
cIry-st-2IP SARASOTA FL . CITY-ST-2IP
TITLE [ pelete TLE [Jchange {7 Addition
NAME NAME :
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IF CIry-S1-21P
TIILE O oslgte TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea% Block 10 or Block 11 if

changed, or on an attachmégt with an aOBEESEwith all cther like empowered. (
20 Laord dsen 4) L )03 Y-

Data Daytime Fhone #

=, ooare Slies |

[ e —~- 2 U7 ~Name and-Address of New Registered Agent-- — - o

CR2E034 (10/02)



