2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000078346 , -~

1, Entity Name

TRI COUNTY WALL SYSTEMS, INC.

Principal Place of Business

2832 MICHIGAN AVE. #218
KISSIMMEE FL, 34744

Mailing Address

2832 MICHIGAN AVE. #218
KISSIMMEE FL 34784

2. Principel Place ¢f Businass

3. Mailing Addre_ss

2126

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-26-2001 90503 049 ***150.00

29979

AR UMV

IR

|

Suite, Apt. #, slc. S\_J'lte, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ber Applied For
- .:. ;I;"ig(p(p 72 ( ] ; Not Applicable
= _— T e =] - ——— T = i DE= Fa— e, - LN r N PP
Zp Country Zip Country 5. Certificate of Status Desired | $8:75 adaitional
: Fea Aequired
8. Name and Addrass of Current Registered Agent 7. Namo and Addross of New Reglstered Agent
— — rEEEL T e x - — *Name [ ——— et T g n e — = - - - - — =

SWART, HARRY |
717 €. OAK ST.
KISSIMMEE FL 34744

Strae; Addtess {P.0. Box Number is Mot Acceptable)

Cily

F LEp Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

SIGNATURE

Signature, Typod or printad name of ragistated agant £nd tille i spplicable. {NOTE: Ragisiared Agant signaiure required whan ranstaing) DATE
9. Thia corporation is sligibla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electian aiqn Financin
Tax Hing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e R o $5.00 way 6o
(See criteria on back) O Make Check Payable to Department of State

. CFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D [ Delets TIHE Olchange [ vdion | 2
NAVE TANZILLO, ANDREW H N 5
sTREET ApoRess | 1592 COMPASS CT. STREET ADDRESS 3
cav-sT-2i¢ KISSIMMEE FL 34744 Giy-s1-2F . i
Tme O Delete HILE O change 7 Acdition %
NAME NAME
STREET ADDRESS STHEET ADDRESS

I omy-st.zip O e TS = R -fUCTyssT- R — _—— e it = o - . »
MLE 3 telete WILE ’ " [Ochange [ Addition

N o I 1L R _ T o

1" STREET ApoREss | o — T SR SmeeTaDRESS ) T T R S R B
CIrY-5T1-7P CITY-ST-2IP ‘
e O petete me D) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-P CITY-5T-2P
me 2 Derete e O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oiy- $T-zP CITY-SE-2P
Tme O pelete TOLE O Change [ Adaition

© NAWE NAME

STREET ADDRESS STREET ADDAESS
CITY-S1-21p CIVY.ST-2F

13. | haraby certi
changed, or on an attachm ith an

SIGNATURE:

that the information supplied with this filing does not quality for tha examption stated in Section 119.07(3)(i), Flonda Stalutes. | further certify thal the information
indicated on this repon or suppiemeanial report is true and accurate and tha! my signature shall have the sama legal effect as if made under oath; Ihat | am an pfficer of director
of the corparation or the receiver or frustee empowerad to execute Wis report as required by Chapler 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if
ress, with all other J - . )

I

CTOR

Daynima Fhone #




