2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15736

1. Entity Name

TRIFCOUNTY BONDING ASSQGIATION, INC.

FILED

05-15-2000 90206 002 ****4] 25

Principal Place of Business Mailing Address
3510 S JOHN YOUNG PKWY 3910 S JOHN YOUNG PKWY
ORLANDO FL 32839 CRLANDO FL 328338653 -
us us
Suile, Apt. #, etc. Sufte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
26'3783790 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
- R Name

MONCRIEF, BRUCE
3910 S JOHN YOUNG PKWY
ORLANDO FL 32839

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signatura, typed or printed name ot registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

TFILENOW: 9.
FEE IS $61.25

Election Carnpaign Financing
Trust Fund Contribution.

$5.00 hMay Be

Added to Fees

“MaKeé Check Payable to
Department of State

CITY-ST-ZIP ORLANDO FL 32839

CITY-5T-Z2IP

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete LE [ Change [ Addition
NAME MONCRIEF, BRUCE NAME
STREET ADDRESS | 3916 S JOHN YOUNG PKWY STREET ADDRESS
ory-sT-zP | ORLANDO FL 32839 CIY-57-21P
TITLE VPD B Delete TITLE O Change [ Adcition
HAME GANO, SAM WAME
STREET ADDRESS | 1436 W PINE HILLS RD STREET ADDRESS
omy-51-2¢ | ORLANDO FL . CImY-$T-2IP
cme . |8 .- ] & Delete TLE ] Change [ Addition
NAME CASTRELL, DESSIE HAME
STREET ADDRESS | 901 MACK AVE STREET ADDRESS
arv-sT-2r | ORLANDO FL CITY-$1-21P
TMLE oT O Delets TITLE [ change [ Addition
MAME ENGEL, SUSANN NAME
sTReeT ADDRESS ) 3708 S JOHN YOUNG PKWY STREET ADDRESS

CITY-ST-2P orlande , Fla- 32939

CITY-§T-Z2IP

me 8§ [ LANDELARIA, Rogelio f Delele i O Change [ Addition
NAME | 13oe S SEMoren  Blv NAME

STREET ADDRESS STREET ADORESS

CITY- ST-21P ORJM& H 3 xr¥o7 CITY-5T-2P

THLE v F [T Delete T [JChange [ Addition
NAME mAacHU L ES, Jee NAME

seeT ao0hess | T oo S- Johw You Mo Pitw ! STREET ADORESS

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| changed. or on an attachment with an address, with all other likg empowered.
) v ©ZALLAT ] V%;@/”%
SIGNATURE: Y SZRRATURY Lot ARED

X 6’/24/.20.:0 X ¢fo7 423 xeso

SIGNATURE AND TYPED OR PRINTED NAME OF SIG)H(G OFFICER CR DIRECTOR
—y

Dad Daytime Phone #

May 15, 2000 8:00 am
Secretary of State

CR2E037 (9/89)



