2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000005923

FILED
Jan 09, 2003 8:00 am
Secretary of State

CTLLEAAS

12. | hereby certify that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repertss true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorperation or the receiver ar trustef emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ag chrpent with

E
1. Entity Name 01-09-2003 90139 002 ***150.00 -
TRI-STAR DIVERSIFIED INDUSTRIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 1022 P.O. BOX 1022
LIVE OAK FL 32064 LIVE OAK FL 32064 8[][] _
2. Principal Place of Business 3. Mailing Address ”"“"‘ ’“ ""' "mllm " l " Ilm |m| ||“I HIII ”.' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3621043 Not Applicable
Zi Count Zi nt iti
® ouniry " Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -7 ' - Name
PREVATT’ JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
105 N OHIO AVE
LIVE OAK FL 32060
- City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agert and tils it applicabls. {NQTE: Registered Agenl signature raquired when reinstatmg} DATE
FILE NOW!!! FEE IS $150.00 - . . ‘ .
- N 9. Election C Fi n
Atr ey 1, 2003 Fee wi b $55000 et ) 3500 e e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST (1 Delete TITLE [ Chiange ] Addition _E:s‘_ |
NAWE RODDENBERRY, LINDA NAME e
STREET ADDRESS PO BOX 1022 STREET ADDRESS g i
CITY-ST-2IP L|VE OAK FL 32064 CITY-ST-ZIP B
T od
TILE O Delete TITLE [ change 3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
—ThEme m]— s o pme o — [J-pelete TITLE - . 3 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-ZiP
THLE ] Delate TITLE [JChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ith afl cther like empowered.
SIGNATUR R ﬁé@ﬁﬂ%&iﬁ) Linde Q)dden berry {-603  G6-3429]
SIGNATURE AND TYPED gR PRINTED NAME OF BIGNING OFFICERTOR DIRECTOR . W , Daytima Phone #

/|



